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ABSTRACT 
The overall aim of the research presented in this thesis was to examine the 
notification decision, the decision made by child protection workers that reported 
concerns relating to a child warranted a child protection investigation. This decision is 
critical in the process of child protection as it determines the entry of a child into the child 
protection process. The current state of knowledge concerning what constitutes child 
maltreatment, what causes people to maltreat their children and what the consequences of 
this maltreatment are to the children provides no definitive answers for child protection 
workers concerning what information is important when making decisions. Child 
protection workers are asked to make decisions within this uncertain state of affairs. 
These issues are discussed in Chapter 2. In Chapter 3 the decision making literature is 
reviewed in an attempt to find some guidance about decision making for the child 
protection workers ftom the current imderstanding of decision making. Two fundamental 
theoretical approaches were identified in this literature. The first approach was 
predominantly concerned with mathematically modelling the relationships between the 
information used in making decisions and the outcome decisions. The second theoretical 
approach to decision making concentrated on the process of decision making, the 
cognitive processes that occur between the presentation of the information and the 
decision outcome. The research presented in this thesis approached the aims from both 
these theoretical approaches. 
The study presented in Chapter 4 addresses the first of four principal research 
questions: Is there information available at the point of notification of a child protection 
case that can be used to predict the eventual outcome of the investigation? The 
information used for this study was sampled from the information held on the Central 
Registry data base. The statistical relationships between information collected by the 
intake officer when making the notification decision and the outcome of the investigation 
were investigated. The sample contained 1000 investigations. Fifteen variables were 
analysed including information about the child, the notifier, the type of maltreatment 
notified and the caregiver. The individual relationships between each variable and the 
outcome were examined first and then the multivariate relationships among all variables 
and outcome were examined. The results indicated that the information held on the 
Central Registry and used in tins study could be used to statistically predict outcome but 
not with enough reliability to be of any practical use. Complex interactions among the 
variables were found. This finding indicated that the use of simple check lists for 
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assessing risk is inappropriate. The implications of this study for the development of 
statistically descriptive studies is examined. 
The study presented in Chapter 5 addresses the second principal research 
question: What information do child protection workers employ when making the 
decision that a case warrants a statutory response? Child care officers responsible for 
the intake of cases by the Department of Family Services and Aboriginal and Islander 
Affairs (DFS) were interviewed about cases that had recently come to their attention. 
From the interviews, a content analysis identified 32 categories of information the child 
care officers considered important when making the decision that a case warranted a child 
protection investigation. When the use of these categories of information by the intake 
officers was examined across the cases it was apparent that the use of this information 
was extremely inconsistent. To examine factors that impact on these inconsistencies a 
final study was performed and is presented in Chapter 6. 
Two research questions What factors impact on the consistency of outcome 
decisions made by child protection workers? and Does experience with the decision, 
level of difficulty of the case, and time pressure impact on the collection and integration 
of information when making the decision that a case warrants a statutory response? are 
addressed in Chapter 6. A process tracing methodology employing a computerised 
information board format was developed for this study. Thirty-one research participants 
were presented with case studies developed from the actual cases identified in the 
previous study and coded into 40 information cues also developed from the information 
categories identified in the previous two studies. Based on these information cues the 
research participants were asked to make the decision whether the case study warranted a 
child protection investigation (CPl) or not (an Intake). By using already identified case 
studies and information cues this study overcame one of the major criticisms levelled at 
previous process tracing studies, namely, that the decision alternatives and attributes are 
determined by the researchers and therefore have no ecological validity. 
The decision processes that the research participants utilised in making these 
decisions were analysed for evidence on compensatory and non-compensatory strategy 
use. These decision making processes included the depth of search (how many cues the 
research participants selected), the cue latency (how long research participants spent 
examining the cues), the certainty rating (if the subject became less certain about their 
decision with the addition of new information), the importance of the individual 
information cues (frequency of selection of the cues) and sequence of selection of the 
cues (order of the selection of cues). 
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To examine the contingent nature of the strategy selection in decision making 
three factors were investigated in the experimental procedure. The three factors 
investigated were (a) time pressure, (b) prior experience of the decision maker and (c) 
difficulty of the decision task. 
The data obtained were first examined with respect to the research question What 
factors impact on the consistency of outcome decisions made by child protection 
workers? For some case studies the decisions made by the research participants were 
highly consistent and for some the decisions were inconsistent. It was shown that the 
level of experience of the subject, the time condition in which the subject made a decision 
and the type of decision made (CPl or Intake) had no impact on the level of consistency 
of the decision making. Consistency of decision making appeared to be related to the 
level of difficulty of the case study. 
The data were examined to address the research question Does prior experience 
with the decision, level of difficulty of the case and time pressure impact on the collection 
and integration of information when making the decision that a case warrants a statutory 
response? A core set of five cues was identified. Generally, these five cues were the first 
cues selected and were selected by all research participants regardless of the time 
conditions or the level of difficulty of the case. The selection of additional cues appeared 
contingent on the three factors investigated, prior experience with the decision, level of 
difficulty, and time available to make the decision. In the unrestricted time condition the 
more experienced research participants provided strong evidence of contingent strategy 
selection. In the high difficulty case studies these research participants searched for more 
information and spend less time examining this information than in the low difficulty 
case studies. 
In Chapter 7 an overview of the results are provided. The implications of the 
research findings to current decision making research and child protection practice are 
discussed. 
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AN INVESTIGATION OF DECISION MAKING BY CHILD PROTECTION 
WORKERS 
CHAPTER ONE 
INTRODUCTION 
The number of cases with child maltreatment concems coming to the attention of 
child protection authorities, increased dramatically during the last decade in Queensland, 
Ausfralia. The Department of Family Services received 2,723 notifications of child 
malfreatment in the 1981-1982 financial year. By 1990-1991 this number had increased 
to 11,390. All of these notifications required investigating and, at the conclusion of the 
investigation, approximately 40% revealed no evidence of child malfreatment 
(Department of Family Services and Aboriginal and Islander Affairs, 1982 - 1991). 
These figures reflect pattems that are apparent in child protection statistics worldwide 
(Finkelhor, 1990). 
The decision to investigate (the notification decision) is a critical decision in the 
process of child protection (Stein & Rzepnicki, 1983a). A decision against investigation 
could result in malfreatment continuing undetected and unchecked. In exfreme cases, 
such maltreatment could result in the death of the child involved. On the other hand, a 
decision in favour of investigation results in an intrusive process that may be exfremely 
disfressing for the family involved. Also, if the child is not being malfreated, the process 
may represent an unwarranted violation of the family's privacy and a waste of scarce 
child protection resources. 
1.1 Aims 
The principal aims of the research presented in this thesis were to examine the 
notification decision in the process of child protection, to examine what information was 
used, and to study how this information was used when making particular decisions. An 
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understanding of such decision making processes is a prerequisite for improving decision 
making (Payne, 1982). 
The research presented in this thesis approached these aims using two very 
different research methodologies reflecting the two conceptual approaches apparent in the 
decision making literature. The first approach describes the statistical relationships 
between the information collected at the time of the notification and the outcome of the 
investigation. A study using this approach examined what information, if any, available 
at notification is predictive of the outcome of the investigation. 
The second approach identified which information child protection workers 
considered to be important when making the notification decision and then examined 
research participants' collection and integration of this information. Two studies used this 
approach. In these two studies, an examination was made of the impact of the child 
protection experience of the participants, the amount of time available to the participants 
and the intrinsic difficulty of the case, on the collection and integration strategies 
employed. 
Essentially, the research presented in this thesis addresses the four principal 
research questions outlined below. 
Principal Research Questions 
1. Is there information available at the point of notification of a child protection case 
that is predictive of the eventual outcome of the investigation? 
2. What information do the child protection workers employ when making the decision 
that a case warrants a statutory response? 
3. What factors impact on the consistency of outcome decisions made by child protection 
workers? 
4. Does prior experience with the decision, level of difficulty of the case and time 
pressure impact on the collection and integration of information when making the 
decision that a case warrants a statutory response? 
The next section outiines the subject matter of the chapters in the thesis. 
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1.2 Chapter Outline 
This thesis draws on two literatures that seldom overlap; child protection and 
human decision making. Consequently, two chapters, Chapter 2 and Chapter 3 are 
devoted to reviewing relevant literature. Chapter 2 provides a background in the practical 
and theoretical complexities of child protection decision making and an understanding of 
the context within which these decision makers work. Provided is a brief summary of 
current theoretical knowledge concerning both the causes and the consequences of child 
malfreatment. The controversy surroimding the role of governments in the protection of 
children is discussed. An outline is presented of the procedures followed by officers of 
the Department of Family Services and Aboriginal and Islander Affairs when making the 
notification decision. This is followed by a discussion of this decision's importance m 
protecting children from malfreatment. The complexities associated with risk assessment 
in child protection and the use of risk assessment instruments are then outiined. Finally, 
current research into child protection decision making is reviewed. 
In Chapter 3 the literature on behavioural decision making is reviewed. A number 
of theoretical and methodological issues that figure prominently in this literature are 
discussed. The issues associated with the development and use of normative models of 
decision making are considered. A discussion of the implications of the observed 
deviations of human behavior from the optimal principles determined by the normative 
models is provided. The debate concerning statistical versus clinical decision making is 
discussed. The development of process models of decision making and the new insights 
these models provide into human decision making is discussed. A critique of the 
methods used to study decision making processes is provided. The choice sfrategies 
identified using these methodologies is reviewed. The results of studies examining the 
nature of these processes and the impact of the factors of time pressure, difficulty of the 
task and the experiences of the decision maker with the task are discussed. The current 
theoretical frameworks in decision making are briefly reviewed. 
Chapter 4 is the first of three chapters containing empirical data obtained during 
research carried out for this thesis. The first study, which examines the fu:st of the 
principal research questions raised in section 1.1, is presented in Chapter 4. A logit 
analysis was performed on information held on the Department of Family Services and 
Aboriginal and Islander Affafr's child protection registry. The independent variables 
included in the analysis were data that were available at notification and the dependent 
variable was the outcome of the investigation. The resuhs of this study revealed complex 
Infroduction 
4 
interactions between the information available and the outcome. These interactions are 
discussed. 
A second study, presented in Chapter 5, examines the second of the principal 
research questions. Interviews with child protection workers were conducted and the 
workers were asked to describe recent cases presenting to them while on intake. These 
interviews were examined for the information that the child protection workers used 
when deciding that the case warranted a child protection response. A content analysis 
was employed for the examination of the interviews. 
The developed coding scheme, and the information contained in these cases, were 
used in a third study which is presented in Chapter 6. The third and fourth of the 
principal research questions are addressed in this third study. The study employed a 
process fracing methodology to examine sfrategies for the collection and integration of 
information. Child protection workers and social work students were presented v^ dth 
cases developed from the previous study. They were asked to make the decision whether 
these cases warranted a child protection investigation. These cases were presented in two 
time conditions; one in which the subjects had unrestricted time and one in which the 
time was restricted. The cases were divided into those of high difficulty and those of low 
difficulty based on the consistency of decision making. A number of process variables 
were examined and the differential use of sfrategies identified. 
In Chapter 7 an overview of the results from the above three studies is provided. 
The contributions of this research for decision making research and theory are discussed 
The implications for the Queensland child protection system are identified. 
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CHAPTER TWO 
DECISION MAKING AND CHILD PROTECTION 
2.1 Introduction 
The decision that a case reported to the Queensland child protection agency 
exhibits sufficient concems to warrant a coercive statutory investigation (a child protection 
notification) is the subject of the research outlined in this thesis. This decision is the first 
of many decisions facing child protection workers in the process of identification of child 
maltreatment (Stein & Rzepnicki, 1983a). The questions arising are: What are the decision 
makers trying to identify? What is child malfreatment? Without acceptable definitions of 
what constitutes child malfreatment, government policies concerning not only 
identification but also prevention and intervention will be inadequate (Starr, 1988). 
Defining child maltreatment is difficult because it is not a unitary phenomenon 
(Wasserman & Rosenfeld, 1986). The term covers a wide range of behaviours, including 
acts of commission (physical, sexual and emotional abuse) and acts of omission (physical 
and emotional neglect) (Giovannoni & Becerra, 1979). Each of these behaviours can be 
represented on a continuum of severity and the child involved may suffer from a 
combination of different types of malfreatment. When issues such as the duration of 
malfreatment, age of onset and consequences of malfreatment are taken mto account 
further complications arise in providing acceptable definitions (Cicchetti & Bamett, 1991). 
There are no objective behaviours that can automatically be recognised as child 
malfreatment (Gelles, 1980). Several studies (Fox and Dingwall, 1985; Gelles, 1982; 
Giovaimoni & Becerra, 1979) have attempted to clarify definitional issues pertaining to 
child malfreatment. These studies surveyed professionals concemed with the 
identification and freatment of child malfreatment. Starr (1988) identified four factors 
involved in defining malfreatment (a) the intentionality of the act, (b) the effect of the act 
on the child, (c) the value judgement about the act, and (d) the cultural and societal 
standard by which the act is evaluated. However, the complex interactions among these 
four factors have fhisfrated attempts to arrive at a universally acknowledged operational 
definition (Ammerman & Hersen, 1990). 
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The lack of operational definitions hinders attempts to identify child malfreatment 
(Starr, Dubowitz & Bush, 1990). When the malfreatment is exfreme, as in wilfully 
inflicted physical trauma and malnutrition, recognition of child malfreatment is not 
difficuh. However, in the vast majority of cases, the evidence is not so clear cut. 
Nevertheless, the aim of child protection systems is to identify cases before they reach 
such a critical stage. 
Two information domains must be taken into account when examining child 
protection decisions; the clinical information domain and the fixed information domain 
(Stein & Rzepnicki, 1983b). Clinical information includes what, when, how, where and 
whom to assess when gathering information, whereas, fixed information includes 
information such as agency policy, statutory law and social science knowledge. These two 
information domains interact, with theory and knowledge directing the process of 
gathering and using clinical information. 
In the following sections of this chapter these two information domains, the 
interactions between them and their relevance to the notification decision will be 
discussed. The fixed information domain will be examined first (sections 2.2, 2.3, 2.4 and 
2.5). Reviewed in section 2.2 is the current knowledge about the causes and consequences 
of child malfreatment and examined in section 2.3 is the current debate in the literature 
concerning the role of the state in the protection of children. The procedures followed in 
the Queensland child protection system and the relevant child protection statistics are 
presented in section 2.4. In section 2.5, the importance of the notification decision and the 
consequences associated with the decision are discussed. 
The use of clinical information in child protection decision making is examined in 
sections 2.6 and 2.7 and in section 2.6 the conceptual and methodological difficulties in 
identifying risk indicators and the use of risk assessment instruments is examined. 
Reviewed in section 2.7 is the current research in child protection decision making. The 
impact of making these decisions on child protection workers is mentioned in section 2.8. 
A summary of these issues is provided in section 2.9. 
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2.2 Causes and Consequences of Child Maltreatment: A Review 
Knowledge about the factors which cause parents to misfreat tiieir children 
provides information concerning the predisposing risk factors for child maltreatment. 
Knowledge about the consequences of child malfreatment provides information 
concerning the clinical presentation of malfreated children and aids in identification. 
2.2.1 Causes 
Unfortunately, the factors that cause parents to malfreat their children are not 
completely understood. Ammerman and Hersen (1990) summarised four approaches to 
understanding the causes of child maltreatment. 
L Psychopathology and psychiatric disorder in the abusers. Kempe, Silverman, Steele, 
Droegenmueller & Silver (1962) proposed that child malfreatment was caused by 
psychopathology or psychiatric disorders in the abusers. Research associated with this 
approach focused on identifying psychiatric disorders in abusers. Current evidence does 
not support the notion that abusers are suffering from severe psychiatric disorders. 
However, it does indicate that abusers do have a variety of psychological problems 
(Wolfe, 1985). 
it Societal factors. This approach considers malfreatment as stemming from societal 
factors such as cultural sanctioning of physical punishment and sfress caused by poverty 
and educational disadvantage (Gelles, 1973). There has been sfrong support for this 
approach. However, clearly societal factors alone are not sufficient or even necessary to 
cause child malfreatment (Ammerman & Hersen, 1990). Many poor and educationally 
disadvantaged families do not malfreat their children. 
iiu The parent-child relationship. It is hypothesised in this approach that interactions 
between the parent, the child and the situation result in malfreatment (Parke and CoUmer, 
1975). Certain characteristics, such as prematurity, low bfrth rate, mental or physical 
handicap or a feeling of being unwanted, make children more difficult to manage and 
therefore lead to a greater risk of malfreatment. The association between child 
characteristics and malfreatment has become a matter of dispute (Ammerman & Hersen, 
1990). 
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iv. Multi-dimensional models of causation. In recent years a number of 
multi-dimensional models of causation of child maltreatment have been developed (e.g. 
Belsky, 1980, Browne 1988). These models posit that the influences of social, individual 
and situational factors contiibute to the instigation and maintenance of child malfreatment. 
Browne (1988) provided an example of a multi-dimensional model, building on Gelles's 
(1973) original model. Browne (1988) postulated that a secure relationship between 
family members vAW buffer the effects of situational stressors (such as low self esteem, 
unwanted or problem children and distorted interpersonal relationships) and structural 
sfressors (such as poor housing, overcrowding, unemployment, social isolation, financial 
and health problems). If, within the family, there are insecure or anxious relationships an 
"episodic overload" of the family under sfress may result in an attack. In turn this attack 
may negatively affect existing relationships, further reducing any buffering effects and 
result in repeated attacks. 
Plotkin, Azar, Twentyman and Perri (1981) evaluated the calibre of the 
methodology employed in the investigation of causative models of child malfreatment. 
They concluded that the research did not always satisfy basic requirements for soimd 
experimental design and was plagued by methodological and statistical problems. To 
investigate causative models, they called for appropriate multivariate experimental designs 
directed at specific hypotheses and predictions based on the particular model being 
investigated. These issues will not be addressed in this thesis. 
Currently, there is no universally accepted imderstanding of what causes parents to 
malfreat children. No simple relationship exists between components of the home 
environment and child malfreatment. The many mediating factors complicate the child 
protection workers' identification of malfreatment. 
2.2.2 Consequences 
Research on the consequences of child maltreatment is extensive and has indicated 
that the impact of malfreatment on children is severe and pervasive (Egeland, Sroufe & 
Erickson, 1983). A complex set of psychological, interpersonal, social and intellectual 
deficits has been documented (Augoustinos, 1987). 
The consequences of child malfreatment have been observed in the child's physical, 
emotional and intellectual development. Physical consequences include scarring and 
physical handicap (Herrenkohl & Herrenkohl 1981). The emotional consequences include 
anxiety (Green, 1978), depression (Kazdm, Mose, Colby & Bell, 1985) and low self 
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esteem (Kaufman & Cicchetti, 1989). Intellectual consequences include poor academic 
achievement (Morgan, 1979), intellectual deficits (Hoffman-Plotkin & Twentyman, 1984) 
and developmental delays (Kolko, Moser & Weldy, 1990). 
Malfreatment also affects the child's interpersonal relationships both within and 
outside the family. Researchers have identified insecure attachment between the parent 
and the child (Egeland &. Sroufe, 1981), dysfunctional peer relationships (Bousha & 
Twentyman, 1984), disobedience, tantrums and aggression directed at other family 
members (Herrenkohl & Herrenkohl, 1981; Hoffinan-Plotkin & Twentyman, 1984) and 
poor relationships with other non-malfreating adults (Aber & Allen, 1987). 
The effects of malfreatment appear to extend beyond childhood and into adulthood. 
The maltreated child finds it more difficult to form secure heterosexual relationships 
(Wolfe, Wolfe & Best, 1988) and the offspring of malfreated children appear to have a 
higher probability of being maltreated (Burgess & Youngblade, 1989). The malfreated 
child, as an adult, is suspicious and resentful. However, there appears to be no simple 
relationship between early abuse trauma and adult fimctioning (Martin & Elmer, 1992). 
Although the evidence indicates that the consequences of child malfreatment are 
severe, no one syndrome appears to be common to all maltreated children (Ammerman & 
Hersen, 1990). The varied clinical presentations of malfreated children stem from the 
heterogenous nature of child maltreatment (Yoimgblade & Belsky, 1990), the bio-
psychological status of the child before malfreatment (Ammerman & Hersen, 1990) and 
the social environment of the child (e.g. the presence or absence of supportive 
relationships) (Conte & Schuerman, 1987). It is not possible to predict the effects of child 
malfreatment or to identify child malfreatment solely from the clinical presentation of the 
child. 
Without operational definitions of child malfreatment or a clear imderstanding of 
the causes of and the impact on children of child malfreatment the identification and 
designation of children in need of protection is difficult. The role of governments in the 
protection of children is a contentious issue. The next section will discuss the current 
debate in the literature concerning the rights of governments to make decisions concerning 
protection of children. 
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2.3 The Role of Governments in the Protection of Children 
There are two conflicting premises concerning the role of governments in child 
protection. The first concems the right of parents to bring up their children, without 
government interference, according to their own ethnic, religious and personal belief 
structures (Wald, 1982); whereas the second concems the right of children to be provided 
with a safe secure environment where they can develop to their full potential (Gil, 1979). 
Governments walk a sensitive political and ethical tighfrope between these two competing 
premises. The question arises, when do the behaviours of parents requfre the withdrawal 
of their right to autonomous child rearing, necessitating coercive government intervention 
to protect the child? (Stein & Rzepnicki, 1983b). Current policies and practices associated 
with child protection systems are a complex interaction between the effectiveness of 
various intervention sfrategies and legislation and practical issues of service delivery 
(particularly appropriate resource allocation). 
Otto and Melton (1990), in their review of legislation and case law on child abuse 
and neglect, identified three schools of thought regarding the specific circumstances that 
justify child protection intervention and the desirable level of coercive intervention. The 
first school of thought argues for minimal restrictions on governments in their attempts to 
intervene in cases of suspected child maltreatment and for high levels of aggressive 
coercive intervention. Members of this school believe that children are particularly 
vulnerable and the high value placed on parental autonomy hi our society undermines the 
government's ability to protect children (Bourne & Newberger, 1977; Feshbach & 
Feshbach; 1976; Garbarino, 1977, 1982). The other two schools of thought argue that 
state intervention is rarely advisable. However, they disagree as to the reasons why 
families should be protected from state intervention. On one side is Wald (1975, 1976, 
1980, 1982; Wald, Carlsmith & Leiberman, 1988; Wald & Woolverton, 1990), a family 
law scholar, who argues that state intervention is advisable only when there is substantial 
evidence that serious harm will result if there is no coercive intervention. His arguments 
are based on the lack of clear support for available intervention sfrategies and the potential 
harm of such interventions. The other side argues for limited state intervention because 
such intervention has a detrimental effect on the child's perception of their parents 
(Goldstein, Freud & Solnit, 1973). 
Carney (1989) noted that child welfare laws are located somewhere between two 
opposmg poles. At one end of this continuum, the laws are socio-paternalistic with an 
emphasis on rehabilitation and, at the other end, the laws are based on the justice model 
that restricts state intervention to specific harms. Furthermore, he states that the 
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predominant two themes in the child malfreatment literature relate to this contmuum. 
These are a concem for the boundaries beyond which the law ought not to sfray for fear of 
excluding more effective approaches and the attainment of an optimal balance between 
law and practice issues of service delivery. 
Child protection workers are required to make decisions concerning malfreatment 
without uniform definitions regarding what constitutes malfreatment and without definitive 
legislative guidelines. In particular they are asked to make decisions "in the best interests 
of the child". However, once one moves beyond a child's minimum needs for shelter and 
food, there is no social or professional consensus as to what is in the child's best interests 
(Stein & Rzepnicki, 1983b). Child protection workers are caught between ensuring 
minimum standards considered necessary for the child's survival and the values implicit in 
the standards relating to the child's best interests. The child protection workers are told to 
apply a standard but are not given guidelines as to what would constitute the ideal 
situation. The procedures for realising this ideal are probably beyond current knowledge 
or available technology (Wald & Woolverton, 1990). Consequently, it appears that child 
protection workers interject their own personal biases and values into the decision making 
process and this may result in inconsistent and inappropriate decision making (Rosenfeld 
& Newberger, 1977). This dilemma is apparent not only in child protection decision 
making but in most clinical decision making where decision makers must combine 
information subjectively and intuitively. The issues associated with clinical decision 
making are discussed more fully in Chapter 3. 
2.4 The Queensland Child Protection System 
Child protection systems are statutory responses by governments to the problem of 
child maltreatment. Each child protection system has different organisational structures 
and operational procedures. However, the essential aim of child protection systems 
worldwide remains the same, the protection of children. The Queensland child protection 
system provided the context for the research presented in this thesis. Consequently, this 
section will briefly outline the operating procedures of and present statistics from this 
system. 
Across Ausfralia, state governments have the responsibility of administering child 
protection systems. In Queensland, the Department of Family Services and Aboriginal and 
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Islander Affafrs (DFS)l is the government department with the statutory authority for the 
protection of children (Children's Services Act, 1965). Child protection is only one of the 
responsibilities of the DFS. Other responsibilities mclude juvenile justice, services for 
Aboriginal and Torres Sfrait Islanders and services for people with intellectual disabilities. 
For many families the DFS is also the government department that provides support and 
practical help in times of need. 
Child Care Officers (CCOs) are tiie DFS's professional field workers and one of 
their responsibilities is the protection of children. All CCOs are tertiary qualified, most 
with either a Bachelor of Social Work degree or a Bachelor of Arts with a major in 
Psychology. These officers receive in-service child protection fraining and their case work 
is supervised by Senior Family Services Officers, who are experienced field workers. 
Figure 1.1 outlines the major procedures followed in the child protection process in 
Queensland. This is a simplified view of the child protection process and does not include 
the role of the S.C.A.N. (Suspected Child Abuse and Neglect) teams nor the role of 
mandated reporters. The S.C.A.N. teams are multi disciplinary case review teams 
consisting of paediatricians, police and DFS officers. Cases in which multiple 
professionals are involved are bought before a S.C.A.N. team for review. 
The process of child protection begins when a person, professional or not, who is 
concemed about a child contacts the DFS regarding these concems. In Queensland, only 
medical practitioners are mandated to report concems about child protection. In general, 
all initial contacts with the DFS are received by the duty Intake Officers who are typically 
CCOs. It is the responsibility of these officers to evaluate the information provided by the 
person who contacted the DFS and to determine whether the matter is one in which the 
child may be in need of protection and therefore require further DFS involvement. 
1 Durmg the period of this research (1986 - 1992) there were a number of 
reorganisations withm the structure of the Queensland government. This has resulted in 
changes, both in composition and name, to the Department with the statutory 
responsibility for the protection of children. The Department of Children's Services has 
been renamed on three occasions. It became the Department of Family and Youth 
Services in June 1987, the Department of Family Services m December 1987, and in 
December 1989, tiie Departtnent of Family Services and Aborigmal and Islander 
Affafrs. For the purpose of consistency m tiiis thesis, these four departments will 
always be referred to as Department of Family Services (DFS). 
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Figure 2.1: Procedures for Entry into the Queensland Child Protection System 
Neighbours 
^ 7 
Friends 
^ 7 
Family 
\7 
Child Care Workers 
\ 7 
Report 
•^7 
Hospital 
\7 
Police 
\7 
Schools 
\7 
Parents 
-^7 
Department of Family Services Intake Officers 
No 
7 
\7 
Notification Decision 
'^  Intake "• 
Yes 
\7 
Child Protection Case CP1 
\ 7 
Unfounded \ 
Investigation 
1 
^ 
1 
7 
Suspected 
v. J 
\7 
Substantiated 
J 
If the Intake Officer decides that the concems of a person who contacted the DFS 
are not sufficient to warrant statutory intrusion the case would be classified as an Intake 
and dealt with appropriately. Appropriate responses include, no fiirther action, referring 
the case to another agency, providing telephone counselling, or making an appointment for 
the caller to come to the office and discuss the concems. Short term intervention may also 
be provided if appropriate and resources are available. 
On the other hand, if a case does have sufficient child protection concems to 
warrant an investigation, a child protection notification is made. The procedures followed 
are determined by legislation (Children's Services Act, 1965) and the Director's Standing 
Orders (Department of Family Services, 1988). The Director's Standing Orders state that 
all cases must be investigated and that investigation of a case must begin v^thin 24 hours 
of receiving the notification. This investigation involves (a) obtaming all relevant 
information about the child and family from other agencies and from individuals, (b) 
seeing and, if appropriate, interviewing the child, (c) interviewing the parents or primary 
caregivers of the child, (d) evaluating the home environment and circumstances of the 
child and all other children residing with that child, (e) determining the severity of the 
allegations in the notifications and any other concems discovered during the mvestigation 
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and (f) assessing tiie risks to tiie child of further malfreatinent if mtervention does not 
proceed. If tiie investigating officer considers it necessary, tiie investigation may be done 
in conjunction witii the Queensland Police Force and compulsory medical examinations 
can be ordered. 
At the completion of tiie investigation tiie case will be assigned to one of the 
follov^ng outcome categories. These categories are defined in tiie Register of Child 
Protection Notification Procedures (Department of Family Services, 1985); 
1. Substantiated - defined as "where, after thorough examination by the 
officer/assessment team of the circumstances surrounding the notification, there is 
reasonable cause to believe tiiat the child is suffering from malfreatment" (p. 6). 
2. Suspected - defined as "where, after thorough investigation by an 
officer/assessment team of the circumstances surrounding the notification, there is 
reasonable cause to suspect the possibility that the child has previously suffered 
malfreatment, is suffering malfreatinent, or is likely to suffer future malfreatment" 
(p. 7). 
3. Unfounded - defined as "where, after thorough investigation by an 
officer/assessment team of the circumstances, it is concluded that there is no 
reasonable cause to suspect that the child has previously suffered, is suffering, or is 
likely to suffer maltreatment" (p. 7). 
4. No investigation possible - defmed as "where, for any reason it is not 
possible to investigate the notification" (p. 7). 
If a case receives an outcome of unfounded or no investigation possible, no fiirther 
action is taken. However, a record of the notification and investigation is kept indefinitely 
on the DFS's computerised Cenfral Child Protection Register. If the case receives an 
outcome of substantiated or suspected, a case plan must be formulated. This case plan 
could involve the removal of the child from the family and an "Application for Care and 
Protection" through the Children's Court. If a "Care and Protection" order is granted the 
guardianship of the child is fransferred to the Director of the DFS. This order will remain 
in force until the courts determine that it is safe for the child to return home. 
Up until 1987 there were substantial increases each year in the numbers of children 
coming to the attention of the DFS and receiving a child protection notification. These 
numbers have stabilised in recent years. In the 1990/1991 financial year there were 11,390 
notifications of suspected malfreatment in Queensland. This represents an increase of just 
under 50% of the 1984/1985 financial year figures (Figure 2.2). Of the cases notified in 
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the 1990/91 financial year, 30.7% received an outcome of substantiated, 19.5% an 
outcome of suspected and 38.1% an outcome of unfounded. In 4.1% of cases no 
investigation was possible and 7.6% were still under investigation at the end of the 
financial year. 
The decision to notify a case is fundamental to the process of child protection. 
Current policy statements provide little guidance to staff as to what constitutes a child 
protection notification. The Director's Standing Instructions require Intake Officers to 
evaluate the information provided by the caller "to determine whether the matter is one in 
which the child may be in need of protection, thus requiring further Departmental 
involvement" (p. 2). A child in need of protection is defined by the Children's Services 
Act. This definition is provided in Appendix A. 
Figure 2.2: Queensland Child Protection Figures: June 1985 - June 1991 
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The Director's Standing Instructions also provide a number of examples of 
situations in which the concerns of the caller (the report) do not constitute a notification. 
These include, inappropriately dressed children, children truanting from school, imusual 
diets that do not pose a major health threat and children older than 10 years left 
imsupervised during the day. Combinations of these situations may require a notification. 
It is the responsibility of the Area Supervisor to decide whether the information provided 
by the caller does not warrant further action and therefore should be classified as an intake. 
However, the Intake Officer will only discuss the caller's concerns with the Area 
Supervisor if the Intake Officer is uncertain about the classification of these concerns. 
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Intake Officers play a pivotal role in deciding whether a case warrants a child 
protection investigation. Without clear guidelines concerning what constitutes a 
notification or an mtake, these decisions are based on the professional judgement of the 
officers concemed. Research outlined in this thesis is aimed at providing a better 
understanding of the notification decision. 
2.5 The Importance of the Notification Decision 
The process of child protection begins when concems about a child are reported to 
a child protection agency. The initiation of the child protection process is dependent on a 
concemed person (a friend, neighbour, relative or professional involved with the family) 
recognising the danger to the child and contacting an agency. Under some circumstances 
this person is the malfreated child. Until these concems are reported to a child protection 
agency the process of child protection cannot be instigated. 
The number of cases being reported to child protection agencies and investigated 
has increased dramatically, worldwide. There is no evidence that this indicates an increase 
in child malfreatment. Rather, it stems from better surveillance (Finkelhor, 1990; Pelton, 
1990). In approximately 50% of these cases, subsequent investigation reveals no 
malfreatment (Besharov, 1990). The proportion of cases of maltreatment identified has 
remained relatively constant with the increased reporting rates. However, the amount of 
resources allocated to the investigation of child protection has increased substantially. 
This situation is also apparent in Queensland. Of cases mvestigated in 1985, 42.8% 
received an outcome of unfounded. In 1991, 38.1% of cases received an outcome of 
unfounded. 
Despite mcreased public and professional awareness of the problem of child 
malfreatment and the increased numbers of children coming to the attention of child 
protection agencies, there is evidence to support the notion that many malfreated children 
do not enter child protection systems (Finkelhor, 1990). The U.S. Department of Health 
and Human Services (1988) stated that "It is clear from tiie findings, that a majority of 
children who are recognised as abused and neglected by community professionals do not 
enter the CPS [Child Protection Services] report base." (p. 6-16). 
Discussed in this section are the barriers to reporting cases, the consequences of 
not reporting cases and the consequences associated with both notifying and not notifying 
cases. The decisions leading to the entry of a child into any child protection system are 
outiined in Figure 2.3. In Queensland the child protection agency (CP agency) is the DFS. 
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The end points of the diagram are child safe referring to situations in which there are no 
child protection issues and child unprotected referring to situations in which there are child 
protection issues but child protection processes are not instigated. 
Figure 2.3: Entry into the Chi ld Protection System: Decisions and Consequences, 
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Research on the reporting behaviours of mandated professionals has indicated that 
mandated reporters do screen on the basis of case characteristics (Hampton & Newberger, 
1985; Zellman, 1992). As child protection systems attempt to cope wi± increased 
numbers of cases of malfreatment it appears that, for some cases, mandated reporters 
believe that a child protection report is more likely to harm than help the child and family 
(Zellman & Antler, 1990). Potential reporters decide against reporting in situations where 
they are reasonably confident the reports would not be accepted or acted upon and there 
would be no benefit to the child and family (Zellman, 1992). The findings of Zellman 
must be of considerable concem to child protection agencies worldwide. If mandated 
professionals view the process of child protection as being inadequate and inappropriate 
for some cases, resulting in their deciding not to report these cases, the end result is that 
children may be left unprotected. 
When a report of concems about a child is received by a child protection agency, 
the decision must be made as to whether or not the case is appropriate for the agency's 
services (Stein & Rzepnicki, 1983a). Inappropriate reports are usually received from well-
meaning people reporting in an effort to protect the child, but over-reacting to vague or 
misleading information or from people with legitimate concems about poor child care but 
whose concems are not sufficient to warrant coercive child protection intervention 
(Besharov, 1990). It appears that few reports are made maliciously, except in cases 
involving child custody or visitation rights (Flango, 1991; Green, 1986; Hlady & Gunter, 
1990; Jones & McGraw, 1987). If malfreatment is occurring, and no child protection 
response is instigated and no subsequent reports are received, malfreatment may continue 
undetected until the child becomes an adult and is capable of protecting herself or himself. 
If a decision is taken that a report contains legitimate child protection concems, 
most systems requfre an mvestigation. In order to determine if a particular child is in 
danger, child protection workers must investigate personal and family matters. Often, it is 
necessary to question friends, relatives and neighbours as well as school teachers, day care 
personnel, doctors, clergymen and other people who are acquainted with the family 
(Besharov, 1986). 
The process of investigation is dismptive (Meddin «& Hansen, 1985), traumatic and 
may be a breach of parental and family privacy. Even though the child protection worker 
may present as someone who can help, the essential message to the parents is one of 
parental failure (Faller, 1985) and poweriessness (Mason, 1989). The process of 
investigation and public knowledge of this investigation can add to the family's isolation 
(Markham, 1980). This may put the family into a state of crisis, even in situations where 
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one did not exist previously, thereby increasing the risk of maltreatment to the child 
(Faller, 1985; Meddin & Hansen, 1985). 
Governments and child protection agencies do not have unlimited resources to deal 
with the problem of child protection. Despite substantial increases in staff and budgets, it 
has not been possible to match the increases in the number of child protection cases 
coming to the attention of the agencies (Finkelhor, 1990). Consequently, child protection 
systems have little to show for these increased resources which have been consumed by 
increased investigations and out-of-home placements for children, both of which can be 
ineffective and inefficient at protecting children (Pelton, 1990; Zellman & Antler, 1990). 
It is not enough to simply expand the system. There have been calls for upgraded 
screening capacities (Besharov, 1990; Stein & Rzepnicki 1983a, 1983b) and for the 
introduction of stmctured intake models (Zellman, 1990) to reduce the number of 
suspected cases the agencies are presently investigating. It has been proposed these 
innovations would ensure that child protection services were more efficient, effective and 
accountable and time now spent on unwarranted investigation could be spent on 
intervention in serious cases (Faller, 1985; Finkelhor, Hotaling & YUo, 1987). 
Nevertheless, the call for increased screening has not been imanimous (Finkelhor, 1990). 
In particular, concems have been raised about the adequacy of the screening devices 
available (Wald & Woolverton, 1990). Unless adequate screening can be carried out, the 
infroduction of such tools could be detrimental to the process of child protection. A 
discussion will be provided in Section 2.6 of the development and adequacy of screening 
devices in the context of risk assessment. 
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2.6 Risk Assessment in Child Protection 
Decision making is cenfral to child protection (Gleeson, 1987). During tiie course 
of a child protection case, child protection workers must make a number of critical 
decisions. Does the case have sufficient concems to warrant a child protection 
investigation? If so, does evidence of child malfreatment come to light during 
investigation? Moreover, if malfreatment is substantiated, are the concems serious enough 
to necessitate separatmg child from family? (Meddin, 1984; Stein & Rzepnicki, 1983a; 
Wald, 1982). 
The assessment of risk is cenfral to the process of child protection. Child 
protection workers have to determine the risk that the child is being malfreated and the risk 
that the malfreatment will continue. This assessment is necessary to determine the level of 
child protection intervention necessary to prevent further malfreatment (Wald & 
Woolverton, 1990). Unfortunately, risk itself has not been clearly defined (Dalgleish, 
1991). Wald & Woolverton (1990) provide a definition of risk as "a process for assessing 
the likelihood that a given person (usually a parent) will harm the child in the future" 
(p.486). This definition is notable in its emphasis on the concept oiprobability. Dalgleish 
(1991) stated that the assessment of risk is not only about the present behaviours exhibited 
(e.g. severity of current harm and sfrengths of the situation and family) but also about the 
prediction of a probability of future events (e.g. chances of future harm) and the 
predictions of the seriousness of future harm based on these behaviours. 
Unfortunately, an assessment of risk does not guarantee a 100% accurate response. 
As with all assessments of the probability of future events, there is a chance of making an 
error. There will always be false positives - children classified as being abused when they 
are not, and false negatives - children classified as not being abused when they are. 
Decision making is a frade-off between these two types of errors, limiting one type of error 
will increase the chance of the other type of error (Dalgleish, 1988). Ultimately, in any 
risk assessment, there is a value judgement that must be made concerning the type and 
level of acceptable error (Wald and Woolverton, 1990). For example, if the decision is 
made to notify a case and malfreatment is not occurring, the values associated with the 
autonomy of the family and thefr right to bring up children without government 
intervention have been dishonoured. If a decision is made not to notify the case and 
maltreatment is occurring, tiie values associated with tiie rights for children to grow up 
wdthout being malfreated are violated. If the number of notifications is decreased the 
chance of tiie first error is reduced but the chance of the second error is increased. The 
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problems associated with determining the values associated with probability judgements 
will be further discussed in Chapter 3. 
2.6.1 Identification of risk indicators 
Much of the research on child protection decision making has concenfrated on 
identifying factors, characteristics and pattems that might be used to predict risk to the 
child (Cooper & Ball, 1987). In general, such risk indicators have been derived from two 
sources: judgements of experienced workers and the research literature (Wald and 
Woolverton, 1990). 
Many individual, social and environmental factors that appear to be important in 
predicting risk have been identified. The debate conceming the relative importance of 
each of these factors is vigorous depending on the theoretical orientation of the 
participants (Miller, Williams, English & Olmstead, 1987). The virtues of these factors 
will not be discussed here since Miller et al. (1987) have provided excellent coverage in a 
comprehensive review of risk assessment in child protection. However, a brief review of 
the methodological considerations associated with the identification of risk factors in child 
protection raised by Miller et al. (1987) and Wald and Woolverton (1990) is included as 
they provide some insight into the complexities of the identification of the risk factors and 
the merit of the factors identified. 
Miller et al. (1987) listed five types of research studies identifying risk indicators. 
These are: 
1. Prospective studies - longitudinal studies in which the cohort is established prior 
to the abuse occurring. One group is usually identified as being free from a risk 
factor and the other group as containing the risk factor. The rate of abuse/neglect is 
measured for each group over time. 
2. Refrospective or case-control studies - studies in which two groups are 
identified, one in which abuse is occurring and another in which abuse is not 
occurring. The risk indicator is then measured for both groups. 
3. Incidence studies - studies based on the child abuse reporting statistics. 
4. Clinical studies - studies in which clinicians gather information about abusive or 
neglecting parents during the course of freatment. 
5. Ecological studies - studies using multiple regression techniques utilising 
census or other government statistics. 
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Three methodological problems common to all of these techniques can be 
identified. First, for the purposes of research, abusing groups have frequently been 
extracted from cases that have been identified as abusing by child protection agencies. 
Therefore, the results of these studies may be indicative of cases that come to attention of 
the child protection agencies and are identified as malfreating, but are not necessarily 
uidicative of cases that remain undetected. Second, the risk indicators are seldom 
operationally defined and, therefore, they have no objective uniform meaning (Dalgleish & 
Drew, 1989; Dalgleish, 1991; Miller et al. 1987). Third, although relationships between 
the indicators and abuse can be identified, such relationships are not necessarily predictive. 
Leventhal (1982) suggested eight methodological standards that, if implemented, 
should help minimise bias in studies of risk indicators for child malfreatment. These 
standards are (a) clear descriptions of maltreatment, (b) careful choice of confrol group, (c) 
equal demographic and clinical susceptibility m both the study and confrol groups, (d) 
clear definitions of the risk or protective factors, (e) unbiased identification of the risk 
factor, (f) clear temporal sequence between the risk factor and abuse, (g) the need for 
procedures for detection and follow up of child malfreatment to be applied equally to both 
groups, and (h) the need for equal review of malfreated and non-malfreated subjects. 
Because of the sensitive and concealed nature of child malfreatment some of these research 
requirements are extremely difficult to fulfil. 
Risk indicators provided by experienced workers must be empirically tested before 
they can be scientifically validated (Wald and Woolverton, 1990). Clinical judgement is 
not infallible. It is possible that some indicators identified by experienced workers may 
not be predictive of maltreatment. Indicators may be spuriously correlated and feedback 
conceming the accuracy of the indicators may be unavailable or inaccurate. There is a 
lack of consensus among professional workers about which indicators are important to the 
decision making process, and the relative importance of the these indicators (Craft & 
Clarkson, 1985). Despite the problems associated with the identification and validation of 
risk indicators, risk assessment instruments based on these indicators have been developed. 
These instruments are discussed in the next section. 
2.6.2 Risk assessment instruments 
A number of risk-assessment instruments have been developed for use in child 
protection to improve the accountability and consistency of child protection agencies 
(Baird & Neuenfeh, 1988). Examples of these instixmients include the Michigan 
Screenmg Profile of Parenting (Heifer, Hoffeneister & Schneider, 1987), Child Abuse 
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Potential Inventory (Milner & Wilberly, 1980), Adult-adolescent Parenting Inventory 
(Bavolek, 1984), Childhood Level of Living Scale (Polansky, Chalmers, Buttenwieser & 
Williams, 1978), Child-at-Risk Field (Holder & Corey, 1987) and tiie Child Well-Being 
Scales (Mangura & Moses, 1986). There is evidence that the implementation of such 
instruments reduces the time taken to make a decision (Gleeson, 1987) and improves the 
consistency of decision making (Baird & Neuenfelt, 1988). However, a number of 
concems have been raised about both the development and implementation of such 
instruments. 
Much of the research identifying the indicators used in risk assessment instruments 
is flawed by the methodological limitations discussed in the previous section. 
Consequentiy, the efficacy of the indicators uicluded in the instruments is debatable. In 
addition, current risk assessment instruments do not make statistical predictions about the 
probability that a child will be maltreated (Wald and Woolverton, 1990). Substantial 
research is necessary for the development of accurate numerical probabilities. However, 
existing research efforts are besieged with methodological problems and are unlikely to 
produce such results. Current validity studies have investigated the concurrent validity not 
the predictive validity of instruments (Milner Gold, Ayoub & Jacewitz, 1984; Milner & 
Wimberly, 1980). Positive research results demonsfrating concurrent validity do not 
necessarily indicate predictive validity (Caldwell, Bogat & Davidson, 1988). The current 
instruments may model the best available clinical judgement but should not be seen as 
statistical altematives to clinical judgement (Wald and Woolverton, 1990). 
Most of the instruments requfre the worker to add up the number of risk indicators 
present to calculate a total score. On the basis of the score calculated, cases are labelled as 
high, medium or low risk (Wald & Woolverton, 1990). This is an additive model for 
judgements. Several concems can be identified with the use of additive models in child 
protection decision making. If the indicators are correlated with each other, as is often the 
case, this can lead to inflated assessments of risk. That is, if one indicator is present then 
the other indicator is likely to be present. For example, young parents and low income 
often occur together. Not only are indicators frequentiy correlated with each other, but 
some indicators may only occur in the presence of other indicators, the effects of some 
indicators may be multiplicative, not additive, and some mdicators may be more important 
than others. 
Pecora (1989) noted that interactions among risk indicators can work to increase or 
decrease the level of risk to the child. He asserted that assessment instruments should 
emphasise the complex interactions among risk indicators. Risk indicators can interact to 
produce "explosive combinations" (Holder and Corey, 1987). However, current research 
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has not yet identified which interactions among indicators are important (Wald & 
Woolverton, 1990). 
Because of the concems associated with the development of these instruments care 
should be taken in their unplementation. Furthermore, workers using assessment 
instruments are less likely to consider indicators not included in the instrument, the 
possible interactions among risk indicators and the family sfrengths (Bedford, 1987; 
Dalgleish, 1991; Pecora, 1989). Gleeson (1987) found that sti^ictured decision making 
procedures were used more frequently by inexperienced child protection workers than by 
experienced ones. Gleeson (1987) suggested that these procedures required the 
experienced worker to substantially change thefr behaviours to implement these 
procedures. However, an alternative explanation is that experienced workers have other, 
more appropriate, strategies for making decisions. Inexperienced workers are more likely 
to use these instruments because they do not have the skills to use information in a more 
sophisticated way. Consequently, they apply the procedures in a mechanical fashion to 
avoid liability or criticism (Wald & Woolverton, 1990). 
Risk assessment instruments initially appeared to provide an answer to many of the 
problems facing child protection workers. However, because of the concems with both the 
development and implementation of risk assessment instruments there is an increasing 
interest in the child protection literature about the role of clinical judgement in the decision 
making process. Miller, et al. (1987) in their review of the literature concluded that: 
"Reviewing the risk literature underscores the importance of casework 
discrimination in assessing families. An understanding of risk, derived from 
research, is essentially computed using a mechanistic formula, risk can only be 
measured through a careful, holistic consideration of many fluid, intercormecting 
factors. Risk assessment depends on the integrating judgement of trained case 
workers [Italics added]." (p. 18) 
Risk assessment instruments may be valuable in providing general guidelines to 
focus the workers' ideas. However, workers must be encouraged to exercise their 
professional and clinical judgement (Wald and Woolverton, 1990). Clinical judgement 
may be improved by training dfrected at improving the workers' ability to judge the 
likelihood of future harm from combinations of indicators present in any given case. 
Unfortunately, clinical judgement is not well understood. The current understanding of 
clinical judgement and theoretical issues associated with both clinical judgement and 
statistical models of clinical judgement are discussed more fully in Chapter 3. 
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2.7 Child Protection Decision Making 
Child protection workers receive little assistance from the current social science 
knowledge when making the decisions necessary to ensure the safety of children. In 
effect, workers are required to manage and make decisions in difficult situations without 
substantial theoretical knowledge. So how do they cope? What do we know about how 
they make these difficult decisions? Craft and Clarkson (1985) identified two 
methodologies used in research conceming child protection decision making, namely, case 
vignette studies and secondary data analysis. Vignette studies involve the presentation of 
vignettes or combinations of case factors to child protection workers who are requfred to 
make judgements or decisions about these cases. Secondary data analysis of case records 
or cenfral registry data is a similar methodology to the ecological studies used for 
identifying risk indicators. 
Both of these methodologies attempt to identify the significant factors used by 
child protection workers in their decision making and the relative weights of these factors. 
Although the information provided by decision making factors and risk indicators are 
often similar, research in child protection decision making focuses on the use of this 
information for decision making rather than the relationship between the information and 
malfreatment. 
2.7.1 Vignette studies 
In most instances vignettes include a number of factors previously identified as 
important for decision making. These factors are varied systematically and statistical 
analyses such as multiple regression or analysis of variance are performed to determine the 
relative importance of each of the factors and their interactions. 
Alter (1985) examined decision making in cases of child neglect. Initially, she 
interviewed 12 experienced child protection workers, asking them to explain the processes 
and factors that workers use when making a decision. Two principal decision points were 
identified. The first decision point determined whether the child's life was in danger. This 
decision was based on the relationships between the degree of physical harm observed, the 
age of the child, and the frequency of the alleged behaviour. For almost half the cases the 
outcome decision was made based only on the physical safety of the child. If the physical 
evidence was unclear, a second decision point occurred. In such cases, the risk to the child 
was determined by consideration of absfract factors such as wilful behaviour of the parent. 
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the parent-child relationship, parental social deviance and parental desire to change 
behaviour. These are referred to as grey area cases, cases in which it is not possible to 
make a definitive judgement. 
In tiie second part of tiie stiidy Alter (1985) presented 73 child protection workers 
with 16 case vignettes in which there was moderate physical harm. These 16 case 
vignettes contained all combinations of the four absfract factors, wilful behaviour of the 
parent, the parent-child relationship, parental social deviance and parental desire to change 
behaviour. Alter (1985) found these four absfract factors to be uncorrelated with each 
other and that they accounted for 23.7% of the variance in the decision to substantiate 
child abuse. The interaction between wilful behaviour and a negative parent child 
relationship was the sfrongest determinant of substantiation. She reported 66% agreement 
among the child protection workers in the decisions made and stated that this constituted a 
high degree of consistency. She speculated that, given the small amounts of time and the 
large number of cases, workers make decisions using an efficient, implicit, emd mutually 
accepted decision rule. Unfortunately, she did not give any idea of what this mle might 
be. 
Meddin (1985), using survey methods and simulated cases of child abuse and 
neglect, identified eight variables that workers used when assessing risk. Eighty-one child 
protection workers were asked to make decisions about the simulated cases and indicate 
the criteria that they used to make these decisions. A second study surveyed 134 child 
protection workers on the criteria they used to assess risk. The eight variables identified 
were (1) the age and (2) the fimctioning of the child, (3) the cooperation and (4) the 
fimctioning of the prime caretaker, (5) the intent of the perpefrator involved, (6) the current 
access of the perpefrator to the child (7) the severity of the current incident and (8) the 
existence of previous incidents. The study described each of these variables but 
unfortunately did not explore interactions between these variables and their relationship to 
the assessment of risk. 
Rosen (1981), using a theoretical framework based on information integration 
theory (Anderson, 1981), presented case vignettes in which six cues varied in their 
presence or absence. She confroUed for age, sex, race and referral source. The 
respondents were asked (a) To what extent do you feel that this case indicated child abuse? 
and (b) Under ideal circumstances (i.e. all resources available to you) what intervention, if 
any, would you recommend? The results indicated that the cues interacted in a complex 
way and that there was a lack of correlation between greater evidence of abuse and the 
degree of mtervention. Evaluation and intervention were highly correlated when single 
cues were present. However, when cues were combined, workers judged the vignettes to 
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be high on either evaluation or freatment but not both. Rosen (1981) speculated that, as 
the situation of suspected child abuse became more complex, a kind of "paralysis" sets in, 
that is, workers feel that they are helpless to treat the situation. 
Craft, Epley and Clarkson (1980) presented protective service workers with 
simulated cases that were varied on four factors (a) physical injury (b) previous reports of 
child abuse (c) parental reaction and (d) parental admission of involvement with the injury. 
The subjects were asked whether they would recommend court action. The data were 
analysed using a repeated measures analysis of variance. The results reported significant 
main effects for all factors and three significant two way interactions between seriousness 
of injury and the other three factors. The results revealed substantial disagreement 
between workers (33% disagreement) as to the appropriate disposition of the case and 
disagreement occurred in cases featuring more than one negative factor but were not 
uniformly negative. 
Several studies (Craft & Clarkson, 1985; Dalgleish, 1988) have used adaptations of 
this methodology to examine differences between professional groups in thefr use of the 
factors and the decisions made. Craft and Clarkson (1985) investigated the differences in 
outcome decisions made by child protection workers and those made by attomeys 
conceming child abuse. Using a similar design to Craft, Epley and Clarkson (1980) they 
found that attomeys had a tendency to recommend court action whereas child protection 
workers did not. Dalgleish (1988) used Social Judgement Theory (Hammond, Stewart, 
Brehmer & Steinmaim, 1975) and Signal Detection Theory (McNicol, 1972; Swets & 
Pickett, 1982) to examine decisions made by child protection workers, community workers 
and social work students. He identified differences in the decision making policies of the 
different groups and found that providing feedback about the discrepancies reduced inter-
professional misconceptions. 
Concems can be raised about the use of vignettes in decision making studies. Ffrst, 
the indicators presented in the vignettes are determined by the researcher. Although these 
indicators are frequently identified by either asking child protection workers what they 
consider to be important or by analysis of case data, the researcher makes the final choice 
of indicators. It is unlikely that all the information necessary to make the decision will be 
presented in the vignette. Furthermore, the amount of mformation that can be presented in 
a vignette is limited, especially if the presence or absence of factors is manipulated to 
determine usage. 
Second, in actual child protection decision making situations, information is 
frequentiy missing and unreliable. The acquisition of the information is a dynamic task 
with the child protection worker being active in seeking out information. However in the 
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vignettes all case information is available and assumed to be equally reliable. There is 
evidence that the sequencing of information is important to the workers decisions. Alter's 
(1985) study, presented above, hinted that if the initial information gathered about the 
harm to the child indicated that the harm was either serious or trivial then workers did not 
need to collect any more information before making a decision. 
2.7.2 Secondary data analysis 
Secondary data analysis involves the examination of case records, cenfral registry 
data or other child protection data to determine the important variables and how these 
variables relate to the decision. 
Sedlak (1992) reanalysed the Second National Incidence Study on Child Abuse and 
Neglect (NlS-2) using multiple factor logistic models to identify factors that predict 
whether cases of child malfreatment will be investigated by child malfreatment services. 
Four different types of malfreatment were investigated, physical abuse, sexual abuse, 
physical neglect and emotional maltreatment, and only educational neglect. Fifteen factors 
were included in the analysis, child's age, race/ethnicity, sex, family income, family 
stmcture, family size (number of children in the household), recognition source, other 
suspected victims in the household, nature of harm, severity of harm, perpefrator 
relationship, perpefrator location, number of perpefrators, perpefrator sex and county 
mefropolitan status. Thirteen of the 15 factors were found to be predictive of 
investigation. The two factors that showed no association were county mefropolitan status 
and perpetrator sex. It was evident from the results that the relationship between a specific 
factor and the likelihood of investigation depended on the type of malfreatment identified 
and was modified by interactions between the factors. Sedlak (1992) also discussed the 
relationship between indicators of child malfreatment and the predictive factors that related 
to the likelihood of investigation. The presence of the risk indicators in a case appeared to 
bear no relationship to the increased likelihood of that case being investigated and the 
presences of two of the indicators, family income and stmcture, actually decreased the 
likelihood of the malfreatment being investigated. For example, children who live with 
both parents were found to be at greater risk of experiencing physical abuse, but were less 
likely to have thefr physical abuse investigated. Sedlak (1992) concluded that the 
simplistic, single factor approaches to predicting occurrence of abuse or neglect will be 
mcorrect because they fail to address the complexity of the events and the muUiple 
determinants and modifiers. 
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Jones and McCurdy (1992) examined the relationship between demographic 
characteristics of the child, family stmcture and economic variables and types of child 
abuse and neglect. They also analysed data from the Second National Incidence Study on 
Child Abuse and Neglect (NIS-2) using exploratory logistic regression. Their findings 
indicated that physical abuse was the most predictable and was clearly related to economic 
factors regardless of race. 
Dalgleish and Drew (1989) examined 152 hospital case records in order to 
investigate the court's decision to separate the child from the family. Ten indicators, 7 of 
which were isolated in an earlier study (Drew, 1984) were used in the study. The 
indicators were (1) severity of abuse, (2) aspects of parenting, (3) assessment of the 
parents, (4) aspects of the marital relationship, (5) assessment of the chid, (6) aspects of 
the family's social situation, (7) family's lack of cooperation, (8) age of the child, (9) type 
of abuse and (10) sex of the child. The cases were coded on a 3-point scale. Multiple 
regression analysis indicated that these variables accounted for 51.1% of the separation 
outcome variance and that severity of abuse, parenting, and the family social system were 
most associated with the court's decision to separate. 
Eckenrode, Powers, Doris, Munsch and Bolger (1988) used regression analysis to 
examine case information that was predictive of substantiation. They examined 1874 
reports of physical and sexual abuse and neglect. Reports from professionals were 
substantiated at a higher rate than those from non-professionals for all types of 
malfreatment. The child's age was a significant predictor in sexual abuse and neglect 
cases. The child's sex and the number of adults and children in the household were 
predictors in sexual abuse cases. The ethnicity of the child was a predictor in cases of 
physical abuse and neglect and the region and existence of a prior report were significant 
in neglect cases. In all cases the number of contacts with the subject, the number of 
contacts with the reporting source and the length of investigation were important 
predictors. 
Johnson and Clancy (1988) developed two sets of three statistical models, designed 
to assign priorities to reports and to insure consistency and appropriateness of case 
dispositions. They did not describe the statistical procedures for combining the 
information, referring to them as "multivariate statistical models". However, these models 
were probably variants of the Imear statistical models such as multiple regression, 
discriminant analysis or logistic regression. They examined physical abuse, neglect and 
sexual abuse separately and found relatively high levels of predictive accuracy. For 
physical abuse they included severity of abuse, source of report, number of children 
reported to be abused, reports of bruises, cuts or welts and presence of an unrelated female 
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in the home in the model. The three variables included in the model for neglect were 
reported severity of the neglect, presence or absence of related female in the home, and 
number of children reported to be neglected. For sexual abuse, whether or not it was 
reported that the abuser was living at home, reports of other sexual abuse by the abuser, 
source of the report and number of days since the reporter had last seen the alleged victim 
were the variables included m the model. 
Hawkins and Duncan (1985) compared substantiated reports of abuse and neglect 
•with unsubstantiated reports of abuse and neglect. They found that age, prior insult and 
unemployment were associated with substantiated cases. Substantiated cases were more 
likely than unsubstantiated cases to emanate from intact two parent homes. Minority 
children were more likely to be seriously injured than non-minority children and younger 
women and married couples were more likely to inflict severe abuse. 
Groeneveld and Giovaimoni (1977) analysed 2400 cases from the files of the 
National Clearing House on Child Abuse and Neglect between January 1974 and August 
1984. By the use of frequency data they identified that the rates of substantiation are 
affected by the sources of the report (Professional - law enforcement agencies, social 
agencies, school, physicians and hospitals and Non-professional - individuals and other) 
and the nature of the compljiint (neglect only, abuse only and neglect and abuse together). 
Professional reports were more likely to be substantiated than non-professionals ones. 
Also, cases in which the nature of the complaint was abuse were more likely to be 
substantiated than cases in which the nature of the complaint was neglect. Cases in which 
the nature of the complamt included both abuse and neglect were more likely to be 
substantiated than the neglect only cases but less likely to be substantiated than the abuse 
only cases. They also used multiple regression to examine the predictive ability of 
information collected during the investigation. They examined 108 abuse and 253 neglect 
cases separately for whether or not court intervention was sought and whether or not 
children were removed from the home. In general the information provided was not 
predictive of the eventual outcome of the case. 
Several concems can be raised about the validity of the resuhs from studies 
employing secondary data analysis. These methods rely on data that is predominantly 
collected for record keeping and not for research purposes. Consequently, the information 
held on the data bases may not include all the relevant variables and also the measurement 
of some variables which have no one objective uniform meaning may be unreliable (for 
example, social, support, sfress, coping or level of parenting skills). 
Both secondary data analysis and case vignette methodologies use multiple 
regression-like techniques to describe mathematically the relationship between the 
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information presented and the decision made. In many of the reported studies this 
relationship was significant, indicating that the information is predictive of the eventual 
decision. However, these methods provide no knowledge about how child protection 
workers use the information when making a decision. 
2.7.3 Accuracy of decision making 
Without definitive standards conceming child malfreatment, it is not possible to 
evaluate the accuracy of decisions. Decisions caimot be evaluated against standard, 
generally accepted criteria which determines that children are being malfreated. 
Sometimes, feedback conceming inaccurate decisions does not become available until the 
child becomes an adult. There are documented cases where all available evidence 
appeared to support a particular decision yet, years later, the individual about whom the 
decision was made provides evidence that the decision was inaccurate. Without 
immediate feedback conceming the accuracy of the decision making, child protection 
workers cannot determuie if their decision making procedures are correct or require 
adjustment. The concept of accuracy and its role in decision making will be further 
explored m Chapter 3 (section 3.3.3). 
In the absence of definitive standards, appropriate child protection decision making 
is usually defined as consistent decision making (Alter, 1985). Meddin, (1984) states that 
child protection practice can be enhanced by improving the consistency of decision 
making within an agency as a minimum level of service delivery can then be facilitated 
and cases will be freated equally. Research conceming the consistency of child protection 
workers' decision making is inconclusive. Some researchers have reported inconsistent 
decision making, (Craft, Epley & Clarkson, 1980; Rosen, 1981; Stewart, 1986) whereas 
others have reported consistent decision making (Alter, 1985, 1989). The research 
presented in this thesis will examine the factors that influence the consistency of decision 
making. 
2.8 Child Protection Workers as Decision Makers 
Child protection workers are regularly faced with making difficult decisions 
conceming the safety of children. These decisions may have severe and pervasive 
consequences for the children and families involved. Action cannot be taken based simply 
on professional assessment but must be taken in accordance with the relevant statutes 
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which, in practice, means in accordance with legal definitions that are testable in court. 
Skilled judgement based on professional responsibility is necessary to enable action to be 
taken in individual circumstances where no mles exist and innovative solutions may be 
required to ensure the safety of children (Parsloe, 1981). 
Child protection workers are under fremendous pressure when making decisions. 
Not only do they have to carry the legal responsibility, both short and long term for the 
children they investigate but increasingly they have become the target of a hostile and 
unsympathetic media. Our society is confused about the service it wants for its children. 
As Kamerman and Kahn (1990) state, 
"Staff become fiiistrated and demoralised, caught in a bind between protecting 
children, keeping them in their homes, and satisfying a public that does not 
understand the resource consfraints or the inherent risk in all case decisions", (p. 
11) 
Sfresses associated with dealing with such situations leads to high staff turnovers 
and bumout among child protection workers (Kamerman & Kahn, 1990). Bumout impacts 
on workers' decision-making processes (McGee, 1989). The lack of experienced workers 
further erodes the quality of the services provided for the protection of children by these 
agencies. Retaining experienced child protection workers is a problem for most child 
protection agencies. 
An understanding of the decision making processes used by child protection 
workers will help in the recognition of the difficulties faced by workers when making 
these decisions and may aid in overcoming some of these difficulties. 
2.9 Summary 
The first of many decisions that child protection workers have to make in the 
process of protecting children is to decide whether a case presented to the DFS has 
sufficient concems to warrant a statutory child protection intervention. This decision, the 
notification decision, is made by the child protection workers using both fixed and clinical 
information. Fixed information includes current research knowledge relating to the causes 
and consequences of child malfreatment, agency poUcies and relevant statutes. Clinical 
information includes information about the child, the family and the child's environment. 
This review has raised concems about both of these sources of information as well as the 
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research associated with these information sources. It is apparent that the current 
knowledge base conceming child malfreatment provides little substantive guidance to 
child protection workers when making decisions conceming child malfreatment. 
However, the decisions that workers have to make on a day-to-day basis are cmcial and 
the impact of decisions on children and their families is considerable. 
Research in the field of child protection decision making is fragmented, 
inconclusive and frequently confradictory. Considerable fiirther research is essential in all 
areas of child malfreatment and child protection if a sound basis for decision making by 
child protection workers is to be achieved. In the interim, it is important to try to 
understand how workers are currently making decisions and to endeavour to assist them in 
their decision making. An increase in our understanding of current decision making 
processes would assist workers to make decisions that are more explicit and consistent 
than those made in the past. To fiirther this aim the next chapter reviews current literature 
conceming decision making. 
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CHAPTER THREE 
HUMAN DECISION MAKING: THEORETICAL ISSUES AND 
METHODOLOGICAL IMPLICATIONS 
3.1 Introduction 
It is evident that the decision that a case warrants a child protection investigation 
(the notification decision) is a critical step in the process of child protection. This thesis 
aims to identify information, available at notification, that is predictive of the outcome of 
a child protection investigation and to explore the information acquisition and integration 
processes that child protection workers use when making the decision that a case warrants 
an investigation. An understanding of how child protection workers make this decision 
and of the factors that impact on the decision making process is necessary to aid in 
improving notification decisions. 
Almost every day child protection workers axe faced with making decisions that 
profoundly affect the lives of children and their families. The types of information 
available to child protection workers when making these decisions and current research 
bearing on the manner in which child protection workers make these decisions were 
examined in Chapter 2. A number of concerns were raised about the current decision 
making procedures. In particular, the lack of clear definitions of child maltreatment, the 
lack of a sound theoretical basis conceming the causes of malfreatment of children and 
subsequent consequences to these children, the confroversy surrounding the role of 
governments in the protection of children and the quality and scarcity of research into 
decision making by child protection workers were emphasised. 
In this chapter the voluminous literature on human decision making will be 
selectively reviewed. An infroduction to the antecedents of, and the major theoretical 
approaches to, the psychological study of individual decision making will be provided. 
The issues predominant in the field will be identified. 
This review will concenfrate on individual decision making although it is 
acknowledged that child protection decisions are made not only by individual child 
protection workers but also by workers in consultation with more experienced supervisors 
as well as by groups of child protection workers in case conferences. However, as the 
information that is presented in these group situations is gathered and organised by 
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individuals, it was decided to concentrate on how the individual handles the decision 
making processes. 
Models of decision making can be broadly categorised into two major types, 
structural models atndi process models (Abelson & Levi, 1986). Stmctural models are 
concemed with describing mathematically the relationship between the information and 
the outcome (What the decision maker chooses). Process models, on the other hand, 
concenfrate on the cognitive processes that occur between the presentation of the 
information and the outcome {How the decision maker chooses). 
Stmctural models can be further subdivided into normative models (What the 
decision maker should choose) or descriptive models (What the decision maker does 
choose). Normative models do not model the decision maker but rather model the 
decision task and are also referred to as optimal models since they prescribe optimal 
behaviour. Classical normative decision theory has its roots spread throughout 
mathematics, economics and philosophy (Coombs, Dawes & Tversky, 1970; Edwards, 
1954; Scholz, 1983). These disciplines have contributed the central concepts of 
normative decision theory, probability, utility, heuristics, rationality and optimality. The 
study of the descriptive and prescriptive validity of these concepts is the preoccupation of 
researchers in behavioural decision theory (Fischhoff, Goitein & Shapira, 1983). 
Descriptive models are stmctural models that do not rely on normative considerations and 
are predominantly descriptions ofdecision making. 
Attempts to systematically explore clinical judgement and decision making and 
make explicit their precise character have been met with suspicion by clinicians (Dowie 
& Elstein, 1988). This has been true regardless of whether the aun was to help novices 
become better clinicians or to facilitate the achievement of some non-clinical goal such as 
economic efficiency. However, there has recentiy been an increasing demand for 
professionals to be more accountable for their judgements and decisions. The question of 
decision making proficiency is cenfral to the clinical versus statistical debate and will be 
discussed in section 3.5. 
In recent years, researchers have become increasingly interested in how decisions 
are made - the process ofdecision making. This has resulted in the development of a new 
group of decision models, process models. Whereas stmctural models concenfrate on the 
decisions beuig made, these models examine the cognitive processes involved in decision 
making. This shift in emphasis has required the development of new methods for 
studying decision making that enables the fracing of the decision making process. The 
results obtained from studies using these methods have shown that decision makers use 
one of a number of different sfrategies when making decisions, contingent on a range of 
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task, context and environmental factors. Several theoretical frameworks have been 
proposed to describe the contingent use of sfrategies by humans when making decisions. 
In section 3.2 defmitions of tiie terminology used in this tiiesis will be provided. 
Stmctural models ofdecision making will be examined in sections 3.3 and 3.4. In section 
3.3 the cenfral concepts and the statiis of the research relating to normative decision 
theory will be outiined and descriptive models will be exammed in section 3.4. Section 
3.5 will be devoted to discussing the issues raised in the clinical vs statistical debate. 
Process models of decision making will be examined in sections 3.6, 3.7, 3.8 and 3.9. 
The new methodologies developed for process fracing will be examined in section 3.6, 
the strategies identified will be discussed in section 3.7 and the factors that have an 
impact on the use of these sfrategies will be outiined in section 3.8. The current 
theoretical frameworks will be summarised in section 3.9. In section 3.10 a summary of 
the information presented will be provided. 
3.2 Definitions 
Decision making has been studied by researchers from a wide range of disciplines 
employing a variety of theoretical approaches. Consequently, different terms have been 
employed to describe similar concepts. These terms and the desfinitions used in this thesis 
are discussed below. 
The terms judgement and decision are frequently used interchangeably in the 
literature (Billings & Scherer, 1988). Normative models ofdecision making freat them as 
equivalent and state that when deciding between altematives, the alternative that is 
judged to be the best will be the altemative that is chosen. However, judgement is not 
synonymous with decision. Judgements are inferences from the available data. For 
example, after examining the data a child protection worker may judge that there is an 
80% chance that a child is being malfreated. A decision is a choice between two or more 
alternatives. For example, such a choice is made when a child protection worker decides 
whether or not to remove the child from the home. Although judgements can aid the 
decision maker in choosing among altematives, choices can be made without judgements 
and judgement alone is not sufficient for choice (Billings & Marcus, 1983; Einhom & 
Hogarth, 1981; Emhom, Kleinmuntz, & Klemmuntz, 1979; Hogarth, 1981; Johnson & 
Russo, 1984; Payne, 1982). 
Altematives can be actions (e.g. removing tiie child from tiie home), objects (e.g. 
choosing between a number of cars, meals or houses), options (e.g. choosing between a 
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number of careers), or outcomes (e.g. guilty or not guilty in a court case) (Stevenson, 
Busemeyer & Naylor, 1990). Altematives are characterised by a number of attributes or 
dimensions, information that the decision maker evaluates when making a decision. For 
example, when making the decision to notify a case, a child protection worker collects 
information about a number of attributes, such as the age and sex of the child, the 
frequency and severity of alleged maltreatment and the person reporting the concems 
about the child. Associated with the information about each of the attributes is the 
decision maker's subjective valuation of that information. This subjective value is the 
attribute's aspect. Therefore, each altemative is characterised by a set of aspects. 
Judgement and decision making tasks are characterised by either uncertainty 
about the attributes or the altematives, or by a concem for a person's preferences for the 
altematives, or both (Pitz and Sachs, 1984). Consequentiy, there are two types of 
judgements that are common to ahnost all choice situations; namely, evaluative 
judgements that express the preferences of the decision maker, and predictive judgements 
that reflect the decision makers' beliefs about what they expect to happen (Hogarth, 
1987). Normative decision theory provides mathematical mles for combining beliefs and 
preferences to select between altematives. 
Beliefs are a person's judgement about the probability or likelihood of an 
altemative or an attribute. Probability can be based on long-run frequencies or on 
subjective probabilities that represent a person's subjective belief about the probability of 
an event. For example, if a child protection worker is 80% sure that a child is being 
maltreated, 80% represents the worker's subjective belief that the child is being 
maltreated. Preferences refer to a person's opinions conceming an altemative. 
Preferences may also be referred to as utilities, a term derived from economics where it 
generally refers to the monetary value of the altematives. Within the psychological 
literature, utility or preference refer to more than the monetary value of the altematives. 
They refer to intangibles, such as what is in the best mterests of the child who is the 
subject of a case of child malfreatment. 
Decisions can be classified into four types depending on the probability of the 
alternatives involved. These four types are (a) Choice under certainty, (b) Choice under 
risk, (c) Choice under uncertainty and (d) Choice under ambiguity. 
Choice under certainty refers to decisions that do not involve probabilistic 
outcomes but involve the preferences of the decision makers. These decisions are also 
referred to as riskless decisions. An example of this type ofdecision is a person selecting 
a meal in a restaurant. Choice under risk involves decisions in which outcome 
probabilities are known. Examples of these types of decisions are found m gambling. 
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Choice under uncertainty refers to decisions in which the outcome probabilities are 
unknown and in practice unknowable (Abelson & Levi, 1986). These decisions include 
uncertainty both about the consequences that will occur and the time of occurrence 
(Stevenson, Busemeyer & Naylor, 1990). Choice under ambiguity or conflict refers to 
decision making in which there is uncertainty about the uncertainties (Einhom & 
Hogarth, 1986). In effect, decision makers have a lack of knowledge conceming their 
anticipated emotional response to the consequences of a decision. Choice under 
uncertainty involves 'guesses about fiiture consequences' and choice under ambiguity 
involves 'guesses about future preferences of consequences' (March 1978). 
Real life decisions are often difficult to categorise into these four types (Abelson 
& Levi, 1985; Busemeyer, 1985). Most decisions - even choosing from a menu in the 
restaurant - have some element of uncertainty. The food may not be cooked properly or 
you may not like it when it arrives. However, the literature and research into decision 
making does distinguish between these types of decisions. The decision maker uses a 
number of rules or strategies to make decisions. These two terms are also used 
interchangeably in the literature. However, as Karlsson (1989) points out, the two terms 
do not mean the same thing. Rules which are prescribed guides for conduct or action, 
caimot be changed and must be followed or obeyed. Sfrategies are plans or methods 
applied in order to reach a goal. The concrete example that Karlsson (1989) provides is 
that although the mles must be obeyed to play chess, players are free to choose from a 
number of sfrategies. In this thesis the term sfrategy will be used to refer to both decision 
rales and sfrategies. After making a complicated decision a number of tunes it appears 
that decision makers may simplify the process of decision making by using simpler 
decision sfrategies. These sfrategies are often referred to as heuristics. Heuristics are 
short-cut analytical mles which simpUfy decision making reducing both the amount of 
time required and the amount of information which must be considered by the decision 
maker. 
3.3 Normative Theories of Decision Making 
The standard normative model for decision making under risk is based on 
expected utility theory developed m the field of economics by von Neumann and 
Morgenstem (1947) (Tversky & Kahneman, 1981). This model prescribes how 
individuals, when presented with a number of altematives, should go about determining 
the best possible altemative, given their beliefs about the world and what they want from 
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it. People who follow these mles are said to be rational and the decisions that they make 
opfiwa/(Fischhoff, 1988). 
The basic logic behind expected utility theory is sfraightforward. For any 
decision, identify all the altematives. For each altemative, identify all the consequences. 
For each consequence, assess the decision maker's preference (utility) and its probability 
of occurrence. Multiply the utility by its probability and sum these products for each 
altemative. This is the expected utility of the altemative. The assumption behind this 
optimal model of decision making is that the rational decision maker, when faced with a 
choice between a number of altematives will prefer the altemative that offers the highest 
expected utility (Raiffa, 1968; Savage; 1954; von Neumann & Morgenstem, 1947). 
A number of variations of the expected utility theory have been proposed. The 
most prominent of these is the subjective expected utility theory (Edwards 1954). In this 
theory the probabilities are not based on long run frequencies of events but rather 
represent the decision maker's subjective beliefs of the probabilities of the frequencies of 
events. 
Multiattribute utility theory (MAU) is a normative theory in which each outcome 
is decomposed into its constituent attributes and valued separately (Gardiner & Edwards, 
1975; Keeney and Raiffa, 1976). Each potential outcome is assigned a weight on each 
attribute and the outcomes are recomposed in such a way to allow their multiattribute 
utility to be determined. This recomposition can occur in a number of ways but the most 
common method is additive. The attribute with the highest multiattribute utility is 
chosen. 
The expected utility model has served both descriptive and normative purposes 
(Payne, 1985). The validity of these normative models in describuig human decision 
making has been, for some years, the dominant theme hi decision making research (Pitz 
&. Sachs, 1984). This research has established that people frequently do not behave as 
normative theories predict they should (Lichtenstein & Slovic, 1971). 
Psychological research into decision making has concentrated on identifying, 
investigating, explaming and interpreting discrepancies between predictions from optimal 
models and actual judgements and decisions (Jungermann, 1983). It appears that humans 
use heuristics or simplifying rules, to determine both their preferences and beliefs and the 
use of these heuristics leads to the discrepancies observed. These observed violations 
have led researchers to question the idea of rationality inherent in normative models. 
Einhom and Hogarth (1981) raised the following issues: 
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"Why are normative theories so prevalent in tiie study of judgement and choice, 
yet virtually absent in other branches of science? For example, imagine that atoms 
and molecules failed to follow the laws supposed to describe their behaviour. 
Few would call such behaviour irrational or suboptimal." (p 53). 
Jungermann (1983) identified two opposing opinions in the debate conceming 
rationality of human decision makers, one he called 'pessimists' and the other he called 
'optimists'. Pessimists claim that the discrepancies observed between optimal models and 
actual judgements arise from in-built characteristics of the human cognitive system. 
Therefore, the observed violations are reflections of tme deficits in the decision maker. 
On the other hand, optunists clarni that human judgement and decision making are highly 
efficient and fimctional even in complex situations. They believe that the observed 
violations are the result of researchers employing inappropriate theoretical assumptions or 
empirical approaches. The debate between the so-called 'optimists' and 'pessimists' is 
currentiy at the forefront of the decision making literature (Payne, Bettman & Johnson, 
1992) 
The view of the pessimists - that violations stem from human bias - can be fraced 
back to Simon (1955). He examined the informational and computational limits on 
rationality of human beings and developed a theory of bounded rationality (Simon, 
1957). According to this theory, humans constmct simplified models of the world 
because of their cognitive limitations. Judgements and decisions are then based on these 
simplified models rather than all the information available about the decision which leads 
to violations in rationality. 
There is support in the current literature for at least three explanations for the 
apparent violations in rationality inherent in the view that humans are biased. These are 
(i) judgemental biases, (ii) representation faults and, (iii) coping deficits (Jungermann, 
1983). Each of these explanations will be discussed in section 3.3.1. 
The viewpoint of the optimists that the observed violations are the result of 
researchers employing inappropriate theoretical assumptions and empirical approaches, 
has gained considerable attention in recent years. Einhom and Hogarth (1981) suggest 
that "to consider human judgement as suboptimal without discussion of the limitations of 
optimal models is naive" (p. 56) 
Proponents of the optimists' viewpomt consider that human judgement and 
decision making are highly efficient and functional. These researchers raise at least four 
general criticisms relatmg to the theoretical assumptions of normative models ofdecision 
making and the experimental situations in which the research is performed. These 
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criticisms relate to (i) optimality, (ii) continuity (iii) stmcture and (iv) meta-goals and 
meta-rationality. Each of these will be discussed in section 3.3.2. 
3.3.1 Viewpoints of the pessimists 
(i) Judgemental biases 
A major focus of research in judgement and decision making hzis compared 
humans' subjective judgements about the likelihood or probability of an uncertain event 
with judgements made by applying the mles of probability (Payne et al. 1992). This 
research has shown that humans consistently violate the rules of probability. A number 
of decision heuristics used by humans when subjectively assessing probabilities have 
been identified. These include the availability heuristic, the representativeness heuristic 
and the anchoring and adjustment heuristic. Tversky and Kahneman (1974) contend that 
these heuristics are economical and effective but their use leads to systematic bias in 
judgements. 
The availability heuristic (Tversky & Kahneman, 1983) refers to the assessment 
of the probability of an event by the ease with which the event is retrieved from memory. 
An example of the use of the availability heuristic is when the risk of heart attack among 
middle aged people is assessed by recalling the number of such occurrences among 
acquaintances. The representativeness heuristic (Kahneman & Tversky, 1972) involves 
the assessment of the probability of an event by estimating the degree to which it 
represents or corresponds to an appropriate mental model. For example, suppose an 
assessment is made about the probability that a person, who is described as shy, 
withdrawn, with little interest in people and a passion for detail, belongs to a particular 
occupation (e.g. farmer, salesperson, librarian, physician or airline pilot). Using the 
representativeness heuristic, the degree to which the person is similar to the stereotype of 
each group will be the basis of the assessment of the probability that this person belongs 
to each group. Anchoring and adjustment (Tversky & Kahneman, 1974) occurs when an 
initial arbifrary estimate is used as an anchor for a judgement and the judgement is then 
adjusted relative to this anchor. Decision makers are conservative in their adjustments 
and the adjustments are t3T3ically insufficient. Consequently, the position of the anchor is 
an important determinant in the final choice. 
The one common characteristic of the use of these heuristics is that potentially 
relevant information may be neglected. However, under certain circumstances it appears 
that the use of these heuristics can save substantial cognitive effort and still produce good 
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solutions. Researchers have become increasingly uiterested in identifying the 
circumstances under which humans use these heuristics and the impact that this use has 
on the accuracy of the final decision. It would seem that under certam envfronmental 
situations heuristics may be adaptive (Einhom & Hogarth, 1981,1986). 
(ii) Representation faults 
Rational choice requires that preferences for altematives should not change when 
small changes are made in the way questions are asked or the way altematives are 
presented. Normative models assume that decision makers' preferences are stable, 
extemal and known with adequate precision (March, 1978). However, decision makers' 
preferences have consistently failed to show both procedural and descriptive invariance 
(Payne et al. 1992; Shafer, 1986). Procedural invariance fails to occur when small 
changes in the procedures for assessing the preferences of the decision makers, such as 
changes in the type of response required or changes in the numbers of altematives 
presented, result in decision makers being inconsistent in their preferences (Tversky, 
Sattath & Slovic, 1988). Descriptive invariance fails to occur when different 
presentations of the same decision problem result in a preference change. 
It appears that both the method of, and the factors affectmg the, representation of 
a decision problem are of major importance in judgement and choice (Einhom & 
Hogarth, 1981). Tversky and Kahneman (1981) state that it is the way a person frames or 
represents the problem that leads to inconsistent preferences. The concept that 
inconsistent preferences stem from incorrect framing of the decision problem, assumes 
that there is only one correct representation of a problem and inconsistency is the result of 
defective perception and representation (Jungermann, 1983). 
Recently decision research has examined the proposal that decision makers 
construct thefr preferences and beliefs during the process of making a decision (Slovic, 
Griffith & Tversky, 1990). Payne et al. (1992) using a constmctive view of decision 
making re-examined the evidence for invariance in preferences. They found substantial 
evidence to support the concept that preferences are constructed in response to a 
judgement or choice task. They identified three possible sources of failures m invariance: 
(a) conflicting values, (b) decision complexity, and (c) uncertamty in values. 
Conflictmg values may occur when no altemative best meets the objectives of the 
decision maker. When no clear dominating altemative occurs the decision requfres frade-
offs between the goals of the decision maker. The frade-offs will reflect the values the 
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decision maker. In dealing with this conflict, the decision maker may adopt different 
decision sfrategies leading to variance in preferences. 
Decision complexity has been manipulated by increasing the number of 
altematives, the number of attributes or the number of aspects. When faced with complex 
decisions containing many altematives and attributes, decision makers may simplify 
decisions differently, leading to failures of invariance. 
Whenever there is any form of uncertainty decisions are difficult. However, 
decisions under ambiguity, that is, decisions when the decision maker may know the 
outcome of choosing an option but not how he or she will feel about it (uncertainty in 
values) may lead to variations in preference. 
(iii) Coping defects 
Janis and Mann (1977) examined decision making behaviour from a motivational 
rather than a cognitive perspective. They identified five coping pattems used when 
handling the sfress involved in decision making. Only one of these coping pattems, 
'vigilance' leads to appropriate decision making. The other four pattems result in 
deficient decision behavior. An example of these defective coping pattems is 'defensive 
avoidance' which occurs when the decision maker escapes the conflict generated by the 
decision by procrastination, shifting responsibility to someone else, or bolstering the least 
objectionable altemative by constmcting wishful rationalisations. 
3.3.2 Viewpoints of the optimists 
(i) Optimality 
The concept of optimality is one inherent in normative models of decision 
making. Normative models prescribe how decisions should be made and therefore 
prescribe which decision is the optimal or best decision. Deciding just what is meant by 
the best decision is perhaps one of the major unresolved questions facing theories of 
decision making (Schwartz & Griffin, 1986). 
Kraglanski (1989) identified three definitions of accuracy in the social psychology 
literature. These are (a) accuracy as a correspondence between a judgement and criterion, 
(b) accuracy as interpersonal consensus and (c) accuracy as a pragmatic utility. Each of 
these definitions will now be discussed briefly. 
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Accuracy as a correspondence between Judgement and criterion. This definition 
is most commonly used in the development of normative models of decision making. 
Accurate decisions are optimal decisions as they maximise or minimise some observable 
extemal criteria, for example, profits or time spent in making decisions. Unfortunately, 
withm the realm of social perception, objective criteria for accurate judgements are not 
self evident (Hastie & Rasinsky, 1988). 
Accuracy as interpersonal consensus. "Common sense suggests that good 
decisions are consistent decisions" (Payne, et al., 1992, p. 91). Although consensus does 
not necessarily mean accuracy - collective fallacies have been known to occur - consistent 
decisions in child protection do imply fair decisions (Alter, 1985). However, consistency 
is only one of several desirable properties associated with decisions. Furthermore, 
forcing decision makers to be consistent may inhibit the search for novel or creative 
solutions (Hogarth, 1982). 
Accuracy as a pragmatic utility. A judgement is accurate if it is useful. That is, 
brings about a desired subjective or objective reward or goal. However, the question then 
arises, for whom is the judgement usefiil. Consequently, the definition of criteria for 
making good decisions depends on the identity of the stakeholders in the decision 
outcome. In child protection the right decision varies depending on the perspective of the 
child, the parents, the child protection worker, the relevant statutes and the society 
involved. Since there is more than one idea about the definition of the best decision it is 
not surprising that the judgements reached, using normative theories and human decision 
makers, do not always agree. 
Einhom and Hogarth (1981) offer a definition of optimality as "decisions or 
judgements that maximise or minimise some explicit and measurable criterion (e.g. 
profits, errors, time) conditional on certain environmental assumptions and a specified 
time horizon" (p. 55). This definition sfresses the importance of the conditional nature of 
optimal models. As the environment is complex, many optimal models are built by 
making simplifying environmental assumptions (Simon, 1979). One of these 
assumptions is that decision making is a static process. However, decision making is not 
a stationary process and, over time, the 'best' decision may change. 
Normative models generally relate to situations where there is only a single 
criterion or goal. However, actual judgement and decisions typically occur in situation 
were there are multiple criteria or goals (Einhom & Hogarth, 1981). In tiiese situations 
such goals can conflict (i.e. be negatively correlated) and consequently there can be no 
optimal solutions (Shepard, 1964). 
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(ii) Continuity 
Hogarth (1981) makes a distinction between the natural 'continuous' environment 
in which normative models are perhaps inappropriate and the limited 'discrete' 
environment in which most of the research conceming normative models occurs. 
Researchers have raised questions conceming the ability of static models and experiments 
to capture the essences ofdecision making behavior (Einhom & Hogarth, 1981; Klein, 
1983; Payne, 1992). A cenfral hypothesis in this debate is that behaviours and heuristics 
observed to produce errors in a static envfronment may prove to be functional and 
adaptive in a continuous and dynamic environment. Process fracing studies, discussed in 
more detail in section 3.6, have examined these concems. 
(Hi) Research structure and context 
Questions have been raised about the appropriateness of the research identifying 
violations between the normative models and human judgement (Berkeley & Humphreys, 
1982; Phillips, 1983). Specific concems relate to the stmcture of the decision problems 
and the ability of the findings to generalise to situations outside the experimental 
laboratory. Concems about generalisation form the fimdamental crux of Brunswik's 
(1956) arguments regarding the "representative design" of psychological theory. Social 
Judgement Theory, discussed in section 3.4, addresses some of these issues. 
Frequently, the research has not considered the participants' internal stmctural 
representation of the problem. Researchers assume that the participants share thefr 
understanding of the stmcture of the problem. Therefore, if subjects do not respond as 
predicted their behaviour is interpreted as being biased. However, there is an opposing 
interpretation. Participants may not have stmctured the decision problem in the way the 
researcher anticipated and within the participants' stmcture their response is appropriate. 
The context of the decision is exfremely unportant in the development of the 
representation of a decision problem. Different contexts evoke different knowledge 
leading to different decisions. Consequently, the decision relating to a particular task 
may be consistent within a given context but when examined over a range of contexts the 
decision may appear inconsistent. It is possible that changes hi decisions may be 
appropriate over multiple contexts and invariant decisions would be deficient. Therefore, 
the problem of stmcture becomes essential for an identification of deficiency. 
Jungermann (1983) argued that research on judgemental heuristics is so artificial 
that research findings could not be extended to situations outside the laboratory. The 
Theoretical Issues and Methodological Implications 
46 
research has frequentiy employed decision tasks that the participants may find simplistic, 
unfamiliar and irrelevant. The results in these artificial situations may bear no 
relationship to the participants actual decision making behaviours. Jungermann (1983) 
suggests that "the experimental situations used for testing the model had a very low 
ecological validity and that therefore biases and errors were possibly artifacts, encouraged 
by the researcher" (p. 75). Jugerman's concem with the concept of ecological validity is 
really the concem with representative design of experiments. 
(iv) Meta-goals and meta-rationality 
In any decision situation there may be multiple and conflicting meta-goals for 
each decision episode (e.g. maximise accuracy or justifiability or minimise effort, regret 
or conflict). Decision behavior that apparently violates the principles of rationality, may 
be rational, if these meta-goals are considered (Einhom & Hogarth, 1981). Several 
researchers have proposed frameworks incorporating these meta-goals and emphasising 
the cognitive costs and benefits of particular decision behaviours (Beach & Mitchell, 
1978; Payne et al. 1990). These frameworks propose that the decision maker balances the 
cognitive costs of the decision against the anticipated benefits of the decision. These 
frameworks will be described in more detail in section 3.9. 
The debate between the optimists and pessimists conceming whether 
discrepancies between predictions from optimal models and human judgement and 
decision making arise from deficits in decision makers or deficits in decision models 
appears to cenfre on the relevance of these discrepancies in actual decision making 
situations. The existence of the various heuristics and procedural and descriptive 
invariance is not the matter for debate. The question is whether these discrepancies are 
artefacts of artificial research environments and in actual decision situations human 
decision making is appropriate and fimctional. 
Normative or optimal models are predominant in the decision literature. 
However, there is a second set of stmctural or algebraic decision models that are not 
derived from normative considerations. These are descriptive models of decision making 
and are discussed in the next section. 
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3.4 Descriptive Theories of Decision Making 
There are several descriptive theories of judgement and decision making that are 
algebraic but are not prescriptive. The theories are not based on the concept of optimality 
as used in the normative theories described in section 3.3. Descriptive theories include 
Social Judgement Theory (Hammond, Stewart, Brehmer & Steinmaim, 1975) and 
Information Integration Theory (Anderson, 1970, 1974a, 1974b 1981). Botii tiiese 
approaches describe the way information from various sources is combined. 
Social Judgement Theory (SJT) is based on Brunswik's (1952) lens model (Figure 
3.1). Judgement is a cognitive process in which the person makes a judgement (Yg) about 
something intangible, the criterion (Yg), on the basis of tangible data or cues (Xj). The 
relationship between Yg and Yg, {r^) indicates the degree to which the cues match the 
criterion. The cues (Xf) have differential weights. Cues with a strong relationship (i.e. a 
high degree of covariation) with the criterion will be more useful than cues with a weak 
relationship. Therefore the relationship between the cue and the criterion is a measure of 
the ecological validity of the cue. The counterpart of ecological validity (r^) of the cue is 
its utilisation by the subjects (r_y). Mismatches between ecological validity and the 
subjective utilisation of the cues are one source of judgemental error. Variation in the 
application of the cue utilisation policy is the second important source of judgmental 
error. 
Information Integration Theory (IIT) states that cues in a decision task can be 
fransformed into scale values on a response function. These are integrated in ways that 
often follow simple mathematical formulas called cognitive algebras, such as the 
weighted averaging mle and the multiplicative rule in expected utility theoty. Anderson 
(1970) developed a special research design and measurement technique that presents 
combinations of cues to decision makers using factorial designs. The uitegration mles 
utilised by the decision makers are examined through analysis of variance. He called this 
techmqvLQ functional measurement. 
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Figure 3.1: Brunswik's Lens Model 
Criterion 
Ecological Validity ( /- ) 
6,/ 
Achievement (r ) 
a 
'1 \ 
- X , 
e,3 " X 
^ X . / 
s,4 
Judgment 
Cues ( Xy) 
Cue Utilisation ( r ) 
s,l 
Algebraic models of decision making, both descriptive and normative, generally 
rely on some version of the linear model (Pitz & Sachs, 1984). The linear model states 
the values of the attributes (the Xj/s) are weighted (bj's) and then added together to give 
the best prediction of the decision maker's preference for the altematives, the F/'s. This 
can be represented by the following equation. 
Yi = bo + bjXij + b2Xi2 + .... + brtXi, in 
The linear mle provides a good approxunation to many non-linear processes and 
is often sufficient for predictions (Dawes, 1979). However, the question conceming 
whether algebraic models, either normative or descriptive, should replace human decision 
makers is cenfral to the debate surrounding clinical versus statistical methods of decision 
making. 
3.5 Clinical Versus Actuarial Methods of Decision Making 
One of the longest standing debates in clinical judgement and decision making 
research was initiated in 1954, when Paul Meehl published his influential book Clinical 
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versus Statistical Prediction: A Theoretical Analysis and Review of the Evidence. As 
foreshadowed in the title, this book compared clinical and statistical methods of decision 
making. The clinical method involves the decision maker combining or processing 
information, subjectively or intuitively. The statistical method refers to mathematical or 
statistical combination of information, where the human role is eliminated and the 
conclusions are based solely on relations between the information and the outcome that 
are empirically established (Dawes, Faust & Meehl, 1989). An example of descriptive 
modelling might be bootsfrapping the decision maker were the decision maker is replaced 
by a descriptive model of the decision maker (Dawes, 1979). Statistical method may be 
based on normative or descriptive models of decision making. The statistical method is 
often referred to as the actuarial method. The debate conceming the relative merits of 
each of these methods of decision making has substantially influenced the direction of 
much of the research. 
It is important to note that the two methods do not differ in the information that 
they use, only in the method by which, and consistency with which, this information is 
combined (Schwartz & Griffin, 1986). A child protection worker, using the clinical 
method to make the decision to notify a case will usually collect the relevant information, 
combine this information and determine the chances the child is being malfreated. If 
there is a chance the child is being maltreated the worker will probably decide an 
investigation is necessary. On the other hand, if a statistical method is used the child 
protection worker, after collecting relevant information, applies a mathematical formula 
to combine this information and predict the possibility of the child bemg malfreated. 
Based on this formula the child protection worker makes the decision to investigate. Risk 
assessment instruments, discussed in Chapter 2, section 2;6, are examples of such 
mathematical formulas. 
Reviews of empirical research comparing the evidence for each of the two 
methods provide compelling support for the use of actuarial decision making (Dawes, 
Faust, & Meehl, 1989; Kleinmuntz, 1990; Meehl, 1954; 1965; Sawyer, 1966). This 
research indicates that actuarial methods are more accurate predictors of human behavior 
than the clinical methods. Furthermore, actuarial models are explicit, allow for informed 
criticisms and are always consistent. They do not become sick or have an off day, and 
they may save time and expense. 
Despite abundant empirical evidence supporting use of the statistical modelling of 
decision making there is substantial resistance to the use of such models. The persistence 
of the clinical approach appears to stem from the behef that research supporting statistical 
models has been somewhat biased. As the research comparing human decision makers 
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with actuarial models suffers from theoretical and methodological concems similar to 
those discussed in the previous section this belief may be justified. Furthermore, Holt 
(1958, 1978, 1986) believes that statistical decision rules can cope only witii a small 
proportion of the clmician's tasks and are often difficult to use. HoU (1986) states that 
"Judgement is an frreducible (tiiough analytically understandable) human capacity 
and an invaluable one; mechanists may find it an embarrassment, but none of us 
can get through the day without it and we may as well start acknowledguig the 
fact and start learning to do the job of judgement better." (p. 384) 
Einhom et al. (1986) proposed that the controversy between the respective 
adherents of the statistical and clinical approaches is the result of quite different 
philosophical assumptions about the nature of error and the level of accuracy to be 
expected in prediction. The goal of both approaches is prediction of the outcome. These 
two approaches differ because the goal of the clinical approach is perfect predicability 
and the statistical approach accepts error. The clinical approach assumes when a 
complete understanding of the causal nature of the problem is available we will then be 
able to predict the outcome perfectly. In the statistical approach, models are 
simplifications of reality and therefore must lead to errors in prediction. 
The confroversy regarding the respective merits of these two approaches raises a 
fimdamental issue relating to the aims of research on judgement (Elstein & Bordage, 
1988). The issue is whether the aims of this research should be descriptive (Kleinmuntz, 
1969) or prescriptive (Goldberg, 1970). In this regard Gough (1962) states; 
"By its proponents the statistical method has been described as operational, 
objective, reliable, sound and verifiable, whereas by its opponents it has been 
called atomistic, pedantic, artificial, static and pseudoscientific. The clinical 
approach on the other hand, has been called dynamic, meaningful, deep, genuine, 
and sophisticated by its adherents, but by its opponents vague, hazy, subjective, 
unscientific and verbalistic" (p. 527). 
The advantages associated with statistical models of decision making, including 
making explicit the nature of the decision and improving the level of consistency m 
decision making are undeniable. Unforttmately, m child protection the development of 
optimal models for decision making is impossible because of the current lack of absolute 
criteria conceming what constitutes child malfreatment. However, it is possible to 
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statistically model the decision making. The research presented in Chapter 4 will 
statistically model relationships between information available at the notification and the 
outcome of a child protection investigation. 
It has become increasingly apparent that statistical and normative models of 
decision making do not necessarily provide insight into the decision making processes 
(Abelson & Levi, 1986). Stmctural models of decision making cannot provide an 
understanding of the processes of clinical judgement used by child protection workers 
when making the decision that a case warrants an investigation. Decision models have 
been developed which concentrate on the cognitive processes involved in decision 
making. These are process models ofdecision making. 
3.6 Process Models 
Process models are based on concepts and methods drawn from cognitive 
psychology and describe behaviour hi terms of the interaction among three components. 
These three components are the individual's cognitive system, the task environment, as 
defined by the researchers, and the problem space. The task environment involves the 
altematives to be chosen or judgements to be made, the information available to the 
decision maker and the circumstances of the decision. The problem space is the 
individual's cognitive representation of the task (Newell & Simon, 1972). The process of 
representation and the factors that affect it are assumed to be of critical importance in 
judgement and choice (Einhom & Hogarth, 1981). The problem space is formed by the 
interaction between the task information and the prior knowledge of the decision maker. 
Two approaches have been taken in the study of task dependent judgement 
processes and the use of heuristics. These two approaches reflect the different views held 
conceming whether the cognitive processes used to make decisions are largely automatic 
or are confroUed by the decision maker. Process fracing studies assume that the decision 
sfrategies used when making a decision are under a person's deliberate confrol (Pitz & 
Sachs, 1984). This assumption differs from the assumption of Tversky and Kahneman 
(1981) who suggest that subjects are largely unaware of the cognitive mechanisms that 
result in errors and context-dependent judgement. These authors draw an analogy 
between the judgemental heuristics described in section 3.3.1 and perceptual processes 
(Kahneman & Tversky, 1982). 
Interest in the dynamic and sequential nature of decision making has necessitated 
the development of research methods that enable the researcher to identify and frace the 
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processing behaviours (Jacoby, Jaccard, Kuss, Troutman & Mazursky, 1987). Traditional 
studies of judgement have failed to account for humans actively seeking out and 
exfracting information from the environment. Two major types of process fracing 
methods have been developed. These are the collection of verbal protocols and the 
monitoring of explicit information search (Carroll & Johnson, 1990). These methods 
frace the steps leading to a judgement or decision by directly assessuig the information 
and the order in which it is accessed. 
3.6.1 Verbal protocol methods 
The verbal protocol method was pioneered by Newell & Simon (1972). Verbal 
protocols have been used to study many different aspects of behaviour. In this method 
subjects are asked to 'think aloud' and report evety passing thought. The research 
participant is not asked for specific types of information as the attention of the 
participants may be altered in trying to identify and provide the different t3^es of 
information. 
The verbal protocol method differs from infrospection in two ways. Ffrst, the 
subjects are not asked to speculate about what they are doing but they are asked to utter 
only what comes to mind when they are thinking. Second, the verbal protocols are 
collected concurrently rather than retrospectively. Concurrent verbalisations contain 
information from short-term memory, whereas refrospective reports are made after the 
decision has been made. Retrospective verbalisations contain information that has been 
fransferred into long-term memory and therefore is subject to fabrication and 
reconstmction (Ericsson & Simon, 1984) 
Carroll and Johnson (1990) identified three types of analyses used with verbal 
protocol data: (a) information exploratory analysis, (b) content analysis of statement 
frequencies and (c) constraction of format simulation models. Exploratory analysis 
involves reading the transcribed protocols. Content analysis involves categorising the 
statements to reflect different types of mental events. When an understanding of the 
decision process has been developed, explicit models can be developed and tested. It is 
apparent that verbal protocol analysis involves a considerable investinent of tune and 
resources. Indeed, tiie cost of verbal protocol analysis is such that the sample sizes are 
usually small. 
A number of concems have been raised about the validity of verbal protocol 
methods (Abelson & Levi, 1986). Ffrst, concems have been raised about whether the 
verbalisation process interferes with the cognitive processes involved in decision making. 
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Abelson and Levi (1986) conclude that the verbalisation process may slow the cognitive 
processes but as long as subjects are not asked to explain or summarise thefr thoughts, the 
cognitive processes are unaltered. A second concem, raised by Nisbett and Wilson 
(1977) is that people caimot accurately report their cognitive processes. Consequently, 
verbal protocols are limited to the products of cognitive processes because the processes 
themselves are unconscious and cannot be directly retrieved from memory. 
3.6.2 Monitoring explicit information search 
Monitoring explicit information search involves monitoring the physical 
behaviours used to acqufre information as humans make decisions. The assumption is 
that by monitoring the nature of and order of information collected it is possible to infer 
the cognitive processes underlymg the decisions. The information that the decision 
makers access comes from two sources; information stored in memory and information 
available in the extemal envfronment. 
Information acquisition is monitored by presenting the decision maker with an 
information display board either mechanically or on a computer. An information board is 
a physical array of altematives and attributes. The values of the attributes relating to each 
altemative are hidden. The decision makers must specifically request to see each value. 
The information obtained when using this method includes; (a) how much information is 
selected (depth of search), (b) what information is selected (content of search), (c) the 
order of acquisition of the information (sequence of search) and (d) the time taken to 
make decisions (latency of search) (Ford et al. 1989). The information obtained is 
analysed for evidence of the cognitive processes used by the decision maker. 
There are three assumptions associated with the analysis and interpretation of data 
collected from information boards. First, when subjects examine or select an item of 
information it is assumed that this item is attended to, processed and encoded. Second, a 
subject's attention to an item is assumed to indicate a systematic search. Third, long 
periods of attention are said to assume more complex processing (Abelson & Levi, 1986; 
Jacoby et al., 1987; Payne, Braunstein, & Carroll, 1978; Svenson, 1979). 
Concems have been raised about whether results from research employing 
monitoring explicit information search will apply outside the experimental situation 
(Jacoby, et al. 1987). These concems arise because (a) the experimenter determines the 
altematives, attributes and the values presented in the experimental situation, (b) all 
information presented to the research participant is equally available, equally accurate 
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(believable), and equally costly to obtam, and (c) participants are aware that thefr decision 
processes are being observed and this may affect how they make their decisions. 
The research study presented in Chapter 6 will monitor the explicit information 
search by research participants when making the decision that reported concems relating 
to children warrant a statutory response. A computerised adaptation of the information 
board methodology will be used and discussed in detail in Chapter 6. In order to address 
some of the criticisms levelled at this metiiodology, the altematives, attiibutes and values 
to be presented in tiie experimental situation will be identified by gathering information 
from child protection workers about actual cases that presented to tiie DFS. This study is 
presented in Chapter 5. 
The results from research involving process tracing methodologies have identified 
a wide range of different sfrategies used by decision makers to acquire and integrate 
information when making decisions. The next section will briefly outiine some of these 
sfrategies identified. 
3.7 Choice Strategies 
To find the best altemative a decision maker may use one or more decision 
sfrategies. These strategies will be outlined in this section. The classification system is 
one proposed by Svenson (1979) and sfrategies are classified accordmg to the following 
requirements (a) metric level of aspect attractiveness, (b) lexicographic order of attributes 
and (c) commensurability across attributes. 
Svenson (1979) assumed that choice is determined by the degree of atfractiveness 
associated v^ dth each aspect characterismg an altemative. Aspects correspond to the 
subjective values placed on a set of attributes. For example, when choosing a new car, 
the attributes can be colour, price and size, the aspects are the decision maker's subjective 
experience of these attributes. However, Svenson (1979) states that choice is not 
determined by the objective value or subjective value of the attribute, but rather by a 
number denoting the perceived level of attractiveness of each aspect associated with the 
attribute. This number can be represented on a metric level of either ordinal, interval or 
ratio. When the metric level of representation is interval or ratio the concept of 
atfractiveness is equivalent to that of utility. 
The lexicographic order of attributes refers to the situation when the attributes are 
rank-ordered in sequence. For example, when deciding between cars, colour may be 
more important than price which may be more important than size. 
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Commensurability across attributes refers to the situation in which an aspect of 
one attribute is considered in combination with the aspect of a second attribute. That is, a 
positive aspect of one attribute may compensate for a negative aspect of another attribute. 
Sfrategies in which there is commensurability across attributes are referred to as 
compensatory sfrategies and those in which there is not commensurability are termed 
non-compensatoty strategies. Payne et al. (1992) stated that the distmction between 
compensatory and non-compensatory sfrategies is exfremely important. Consequently, 
the following descriptions of sfrategies will concenfrate on this distinction. 
3.7.1 Non-compensatory strategies. 
Non-compensatory sfrategies involve the use of simplifying rales to reduce the 
complexity of the decision problems. A number of non-compensatory sfrategies have 
been identified. Svenson (1979) classified these sfrategies according to their metric level 
of aspect attractiveness and the lexicographic order of the attributes. The first three 
sfrategies (dominance, conjunctive and disjunctive) examined involve ordinal 
atfractiveness. The next set of sfrategies involve the rank ordering (lexicographic) of the 
attributes and the attributes are represented by ordinal atfractiveness. These sfrategies 
include the lexicographic decision strategies, the elimination-by-aspects strategy and the 
lexicographic semi-order sfrategy. 
The dominance sfrategy (Lee, 1971) states that an altemative should be chosen if 
the decision maker considers that altemative is better for one attribute and not worse than 
the other altematives on all other attributes. The conjunctive and disjunctive decision 
sfrategies (Coombs, 1964; Dawes, 1964) both involve the decision maker establishing a 
cut-off criterion for all attributes. These attributes are then examined in the order in which 
they are presented and there is no commensurability across attributes. The conjunctive 
sfrategy requires each altemative to be exammed across all the attributes. If any 
altemative does not meet the criterion for just one attribute, it is dropped from the list of 
altematives. This process continues until only one altemative remains. The disjunctive 
sfrategy is the mirror image of the conjunctive sfrategy, an altemative is chosen if it meets 
the corresponding cut-off criterion for one attribute. 
These sfrategies have a drawback as they do not always lead to a decision. The 
dominance strategy will not discriminate among altematives if each altemative is better 
for one attribute than the other altematives. No decision can be made if more than one 
attribute is equal or smaller than the cut-off criteria (conjunctive) or equal or greater 
(disjunctive). 
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The lexicographic decision strategy (Fishbum, 1974) states tiie altemative tiiat is 
the most attractive for the most important attribute will be chosen, and if two altematives 
are the same the next most important attribute will be examined. 
The elimination-by-aspects strategy (Tversky 1972) requires the attiibutes to be 
rank ordered and a cut-off criteria established. The most important atfribute is chosen and 
all altematives that do not exceed tiie cut-off criteria are eliminated. This process is 
repeated witii the lexicographically ordered attributes until only one altemative remams. 
This altemative is chosen. 
The lexicographic semi-order strategy (Tversky 1969) is similar to the 
lexicographic decision strategy but infroduces the notion of just noticeable difference. If 
there is a just noticeable difference between altematives for the most important attribute 
then other attiibutes will be examined. Svenson (1979) stated that situations in which 
information about attributes is missing or the available information is unreliable may 
encourage the use of sfrategies based on just noticeable difference. 
3.7.2 Compensatory strategies 
Compensatory sfrategies require commensurability, i.e. the atfractiveness values 
of different attributes can be fraded off against one another. The precision with which 
decision makers make the frade-offs may vary according to the sfrategy used. 
Compensatory sfrategies are considered to represent cognitively complex and 
sophisticated strategies for information integration (Einhom & Hogarth, 1981). 
The majority of confirming decisions (Russo & Dosher, 1983) sfrategy states that 
the altemative chosen will be the one with the greatest number of favourable attributes. 
Each altemative is classified on each attribute as "better", "equal" or "worse" than the 
attractiveness of the other altemative on that attribute. The altemative with the majority 
of better attribute values is selected. This sfrategy does not require commensurability 
when deciding which altemative is best for each attribute. However, commensurability is 
implied in the final stage when decidmg which altemative is best overall This sfrategy 
may not lead to a decision between two altematives when the number of "better" 
classifications is equal for both. 
Other compensatory sfrategies proposed are algebraic models discussed earlier. 
Those most frequently referred to in the research literature are the linear model and the 
additive difference model. The linear model assumes that each attribute for a decision 
altemative is weighted and then combined additively to produce an overall value for each 
altemative. Comparisons among altematives are based on these overall values and the 
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altemative with the greatest value is selected. Carroll and Johnson (1990) questioned the 
plausibility of linear models as process models. Combining weights and values through 
explicit multiplication takes time. This would quickly overwhelm the limited capacity of 
the short-term memoty. In the additive difference model decision makers compare two 
altematives for all attributes. The difference between the two altematives for each 
attribute is calculated, then weighted and summed to select the preferred altemative. This 
procedure refers to bmary choice (Tversky, 1969) and was extended by Payne (1976) to 
include more that two altematives by sequentially comparing pairs of altematives. 
It is apparent that compensatory sfrategies are cognitively complex sfrategies, 
requiring the decision maker to consider large amounts of information and combine it in a 
complex way. The non-compensatory strategies requfre a limited information search and 
simpler evaluation processes (Paquette & Kida, 1988). These sfrategies are referred to as 
simplifying or reduced processing sfrategies. 
Montgomery (1983) identified a number of problems associated with both 
compensatory and non-compensatory decision sfrategies. Problems with non-
compensatory decision strategies include not always leading to a unique solution and a 
risk of neglecting important decision information. If important information is neglected 
then the final decision may not be accurate. However, there is evidence that under certain 
circumstances non-compensatory sfrategies are more effective than compensatory 
sfrategies. Johnson and Payne (1985) examined both effort and accuracy and varied the 
task complexity and the presence or absence of dominated altematives. They identified a 
number of non-compensatory strategies that approximated the accuracy of the normative 
models while requiring substantially less effort. However, the results were highly 
contmgent on the characteristics of the task environment. Payne, Bettman and Johnson 
(1988) in computer simulations of both normative models and heuristic models showed, 
quite convincingly, that under time restrictions the heuristic models performed more 
accurately than normative models. Paquette and Kida (1988) showed that, with greater 
task complexity, non-compensatory sfrategies required less cognitive effort and saved 
time vsithout losing decision accuracy. 
Four problems were identified with compensatory sfrategies (Montgomery, 1983). 
First, compensatory strategies may require value judgements that are too complex. They 
require comparisons of atfractiveness values across different attributes whereas non-
compensatory sfrategies only require comparisons within an attribute. Second, it may be 
difficult for the decision maker to have a good overview of arguments for and against 
different decisions. Thfrd, the overall atfractiveness measure of each altemative may be 
too absfract for the decision maker. The non-compensatory sfrategies requfre the chosen 
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altemative to exhibh a certain pattem of atfractiveness in relation to the other altematives. 
The overall atfractiveness value of the compensatory sfrategies provides little information 
about the underlying pattems of attractiveness for each altemative. Fourth, compensatory 
strategies emphasised that making decisions is a frade-off and one has to give up certain 
good things to get other good things. This leads to conflict. 
Decision makers appear to have a large range of cognitive sfrategies at their 
disposal (Payne, Bettman & Johnson, 1990). The selection of a particular sfrategy to 
make a decision appears to be contingent on a wide range of task, context and individual-
difference factors (Payne et al. 1992). The next section will discuss the contingent nature 
of sfrategy selection. 
3.8 Contingent Selection of Strategies 
The concept of the contingent selection of sfrategies asserts that certain factors, 
inherent to the decision problem, cause different aspects of the problem to become salient 
to individual decision makers. Consequently, different sfrategies for selecting and 
combining information are evoked. The inherent factors include both general 
characteristics of the decisions (task stmcture) and the environment (context) in which the 
decision is made (Payne et al., 1992). It is postulated that a range of individual 
differences in the decision making process influences the search process and strategy use 
(Ford et al., 1989). Decision making is contingent on task, environment and person 
characteristics. 
Task factors are variables associated with the general characteristics of the 
decision problem (Johnson & Payne, 1985). Task variables studied include task 
complexity (the number of altematives, attributes, or both altematives and attributes), 
response mode (for example, judgement or choice), display format (organisation of 
information) and task trials (the number of decisions the subjects where required to 
make). Context or envfronmental factors include the similarity of the altematives, impact 
of time consfraints and the importance of the decision to the decision maker. Both task 
and context factors have been found to have a sfrong influence on the search process 
(depth and sequence of search, response latency, and content of search) and sfrategy 
selection (Abelson & Levi, 1986; Ford et al., 1989; Jacoby et al., 1987). 
A wide range of individual difference factors have also been cited as impacting on 
the sfrategy selection and search processes. However, only a few studies have attempted 
to examme the unpact of individual differences on the decision processes. The individual 
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difference factors studied include the skill and ability of decision makers, prior 
knowledge or expertise with tasks, sex and socio-economic status of decision makers 
(Ford etal., 1989). 
The following sections will briefly summarise results of the studies investigating 
the contingent nature of sfrategy selection and the search processes that relate to the three 
factors that will be examined in this thesis, level of difficulty of the case, time pressure 
and prior experience of the decision maker with the task. An excellent review of process 
fracing studies has been provided by Ford et al. (1989). 
3.8.1 Task difficulty 
Very little research has examined the impact of task difficulty on the decision 
making processes. Peterson and Pitz (1988) included task difficulty ui their study 
examining confidence, uncertainty and use of information. They manipulated the task 
difficulty by varying the differences between the altematives. In the easy condition the 
difference between the response altematives was high whereas in the difficult condition 
the differences between the response altematives was low. They found research 
participant's confidence (their belief that they are correct) in their fmal decisions was 
reduced as the apparent difficulty of the task increased. 
When altematives are similar to each other, conflict will occur (Hogarth, 1987). 
However, in situations where one altemative dominates, there is less conflict as the 
choice is evident. Conflict occurs because the decision maker has to balance the costs 
and benefits associated with the various altematives. In situations where no altemative 
clearly dominates, decision makers use a range of different sfrategies to balance the costs 
and benefits of the altematives. 
Payne et al. (1988) and Johnson and Payne (1985) clearly demonsfrate, usmg 
computer simulation, that the presence of dominant altematives has a sfrong effect on 
both the effort required to use sfrategies and the accuracy of the sfrategies. Payne et al. 
(1990) found that subjects report choice to be more difficult in a situation where the 
probabilities associated with each outcome are sunilar and dominance is absent. Subjects 
also take longer to make decisions in this environment. Payne et al. (1988) and Johnson 
and Payne (1985) suggest that to achieve a reasonably high level of accuracy and low 
effort, the decision maker would have to use a repertofre of sfrategies, with sfrategy 
selection contingent on situation demands. 
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3.8.2 Time pressure 
The impact of the importance of the decision and of time pressure on the decision 
maker for the selection of decision sfrategies and the search processes, has been 
examined. 
Under varying time pressure decision makers respond m several ways including 
the acceleration of the processing, selectivity in processing and shifts in decision 
sfrategies (Payne et al. 1992). With increasing time pressure, decision makers focus on 
more important information (Ben Zur & Breznitz, 1981; Svenson & Edland, 1987; 
Wallsten & Barton, 1982; Payne et al. 1988) and spend less time examining each item of 
information (Ben Zur & Breznitz, 1981). There is some evidence that under severe time 
pressure subjects may change strategies (Payne et al. 1988; Zakay, 1985). The use of 
compensatory decision strategies becomes infeasible under time consfraints (Payne et al. 
1990). 
Ben Zur and Breznitz (1981) assert that time pressure induces both sfress and 
feelings of helplessness in decision makers. Decision makers operating under time 
pressure are aware of thefr inadequacies in processing and weighting information and find 
this stressfiil. In addition, the required fast processing is likely to cause the decision 
maker to disregard certain important information items. When there is sufficient time to 
consider and evaluate information, cognitive strain as well as feelings of inadequate 
performance diminish. 
3.8.3 Prior experience with the task 
The most widely examined individual difference is prior knowledge or experience 
with the task. The research evidence suggests that experience with the task does not 
necessarily improve the judgemental performance of the decision maker (Brehmer, 1980; 
Garb, 1989). 
Cognitive science, however, has documented clear differences between experts 
and novices in the process of decision making. Experts often have a better and more 
complete representation of the problem than novices (Chi, Feltovich, & Glaser, 1981). 
They can encode new information more quickly and completely and have a richer 
repertoire of strategies (Larkm, McDermott &. Sunon, 1980). 
Bettman and Park (1980) found that decision makers with moderate knowledge 
and experience searched more than individuals with either high or low previous 
experience. Johnson (1988) found that experts took less time and used less information 
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than novices to make a decision. The experts examined different information for which 
they searched more actively. The novices examined data in the order presented to them. 
Ogilivie and Schmitt (1979) suggested that expert judges may be more likely to use non-
compensatory sfrategies than naive judges. 
In their review of research conceming the cognitive processes used in making 
decisions Ford, et al. (1989) concluded that there was evidence for the extensive use of 
non-compensatory sfrategies in decision making. In most studies reviewed by Ford et al 
(1989) the nonlinear or non-compensatory use of cues was the dominant sfrategy. Klein 
(1983) suggested that although decision makers may depart from the normative 
optimismg decision sfrategies, they are using decision sfrategies which may enhance the 
utility of the fmal choice. The selection of these sfrategies appears to be dependent on a 
number of task, context and individual characteristics. The following section examines 
theoretical frameworks for examining such contingencies. 
The research study presented in Chapter 6 examines the impact the factors of task 
difficulty, time pressure and prior experience with the decision task on the research 
participant's selection ofdecision sfrategies. 
3.9 Theoretical Frameworks for Contingent Decision Behaviour 
A number of researchers have proposed theoretical frameworks to account for 
contingent sfrategy selection. Payne et al. (1992) in their review of these frameworks 
categorised them into two groups, the costTjenefit and perceptual approaches. 
These two approaches differ in the level of awareness attributed to the decision 
maker. Cost benefit analysis assumes sfrategy selection is a higher level decision under 
the rational confrol of the decision maker and the use of sub-optimal sfrategy is the result 
of a rational cost benefit approach (Christensen-Szalanski, 1978; Montgomery and 
Svenson, 1976; Payne et al., 1990). A perceptual view (Kahneman & Tversky, 1979; 
Tversky & Kahneman, 1981) assumes the decision maker is unaware of the cognitive 
process used to select sfrategies. 
Cost/benefit frameworks 
Cost/benefit analysis is the most frequentiy used approach for explaining 
contingent decision making. This approach assumes that every decision maker has a 
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repertoire of sfrategies for solving decision problems. Each of these decision sfrategies 
has differing costs (information acquisition and computational effort) and benefits 
(probability of makmg tiie right decision, speed of the decision and justifiability) 
associated with it. 
There are tiiree major costTienefit tiieories, image theory (Beach, 1990; Mitchell 
& Beach, 1990), cognitive continuum theory (Hammond, Hamm, Grassia & Pearson, 
1987) and the elementary information process (EIP) model (Payne et al, 1990). 
Beach and Mitchell and associates have most fiilly developed the cost^enefit 
tiieory (Beach & Mitchell, 1978; Beach, Barnes & Christensen-Szalanski, 1986; Waller & 
Mitchell, 1984). They proposed that the decision maker compromises between the desire 
to make the correct decision and the desfre to minimise effort. Thefr original model 
identified three broad categories of decision sfrategies, aided-analytic, unaided-analytic 
and non-analytic. A number of task factors were assumed to influence the selection of a 
sfrategy including complexity, ambiguity of values, significance of outcomes and 
accountability. In recent years. Beach and Mitchell have asserted that their original 
model was limited and have developed a new model called Image theory which 
emphasises the intuitive and automatic processes of decision making. (Beach & Mitchell, 
1987; Beach, Smitii, Lundell & Mitchell, 1987; Beach, 1990; Mitchell & Beach, 1990). 
This theory is outlined in Figure 3.2 and the key concepts will be briefly discussed 
Figure 3.2: A Diagram of Beach and Mitchell's Image Theory 
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The theory posits that the decision maker can represent information in four ways 
called images. These are the value image, which incorporates the decision maker's 
personal values, the trajectory image, which incorporates the decision maker's future 
goals, the strategic images, which are the decision maker's plans for achieving the goals 
and the projected images which are the anticipated events and states that one foresees. In 
Figure 3.2 these are included under forecasts referred to in sfrategic images. The theory 
posits two types of decisions, adoption decisions and progress decisions. Two types of 
tests may be involved in the adoption decisions. The first is the compatibility test in 
which the decision maker assesses the disparity between each altemative and the three 
images. If the disparity for an altemative does not exceed a threshold value and there are 
no other competing altematives, it is adopted. This is a non-compensatoty strategy. If 
more than one altemative survives the compatibility test, a second step, the profitability 
test, focuses on the relative merits of the surviving altematives and the decision strategies 
used are deliberative and usually complex (compensatory). Progress decisions are 
assumed to be made using the compatibility test. These decisions monitor progress by 
deciding whether the strategic images forecasts are compatible with the frajectory images 
goals. If no altemative is acceptable then the decision maker is assumed to review the 
goals and consider replacing them. The theory further posits that the context in which the 
decisions occur gives them meaning and that experience provides guidance about what to 
do in future decisions. 
Hammond et al. (1987) also presented a model of decision making that included 
both analytical and intuitive decision making. They suggested that the decision maker's 
cognitive processes can be seen as falling on a continuum from intuition to analysis. 
Intuitive cognitive processes are characterised by rapid data processing, low cognitive 
confrol and low awareness of processing. Analytic processes are characterised by slow 
data processmg, high cognitive confrol and high awareness of processing and leads to 
fewer but larger errors in judgement. The type of cognition used by the decision maker is 
dependent on the anticipated benefits and costs of each type ofdecision making given the 
properties of the decision task (Payne et al., 1992). 
Payne et al. (1990) explained contingent strategy selection at a more detailed 
information processing level. They identified the computational costs associated with 
different decision sfrategies by decomposing sfrategies into sets of elementary 
information processes (EIP's). Johnson and Payne (1985), Payne et al. (1988) and Payne 
et al. (1990) used computer simulation to compare different sfrategies with respect to 
Theoretical Issues and Methodological Implications 
64 
measures of strategy effort and decision accuracy. The results of these simulations 
indicated that the adaptive choice of decision sfrategies lead to reasonable cost/benefit 
frade-offs. 
The above frameworks explain contingent decision making in terms of the 
interactions between the goals or sfrategies that the decision maker brings to the task and 
the task stmcture and context (Payne et al 1992). Hayes-Roth and Hayes-Roth, (1979) 
suggested that the selection ofdecision sfrategies may not be only top-down (goal-driven) 
but may also be bottom-up (data-driven). That is, people can select sfrategies not only at 
the beginning of a decision problem but also as they leam more about a decision problem. 
Klein and Yadav (1989) suggest that when decision problems become sfressful or 
complex decision makers are more data-driven in their selection of sfrategies. 
Perceptual Frameworks 
An altemative approach to explaining contingent processing in decision making 
has been proposed by Tversky and Kahneman (1986). They postulate that the basic 
perceptual mechanisms involved in the representation of the decision problem are 
responsible for contingent decision behavior. 
A key distinction between the perceptual approach and the cost/benefit approach 
relates to the role of incentives in determining decision behavior. If the costs and benefits 
alone influence the decision behavior, then increasing the benefits (incentives) will 
increase the appropriateness of the decision behavior. Research examining the impact of 
incentives on decision behavior has indicated that the availability of incentives can both 
improve and impair decision performance (Hogarth, Gibbs, Mckenzie & Marquis, 1991). 
Although incentives appear to lead to increased effort by the decision maker, increased 
effort does not necessarily lead to increased performance (Arkes, Dawes & Christensen, 
1986). 
It appears that cost/benefit frameworks complement perceptual frameworks. 
Payne et al. (1992) identified three circumstances in which the two frameworks could be 
integrated. The first was proposed by Tversky and Kahneman (1990) who suggested that 
the framing process was governed by rules of mental economy. The second cfrcumstance 
suggests perceptual processes may be mvolved in noticing characteristics of the decision 
and the cost/benefit approach may be involved in determining how to take advantage of 
these characteristics. The third, suggests the framing of a problem may influence the 
decision maker's assessment of the costs and benefits associated with separate decision 
making sfrategies. 
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These theoretical frameworks for contingent decision behavior provide an 
overview for understanding decision behavior. They represent attempts to integrate the 
present knowledge conceming decision behavior. The results of the process tracing study 
presented in Chapter 6 will be interpreted within Beach and Mitchell's (1987) Image 
theory. 
3.10 Summary and Conclusions 
Human decision making is a research area that encompasses a wide range of 
academic disciplines. Moreover, research into human decision making has accelerated 
rapidly in the last 20 years predominantly in response to technological advances both for 
studying and aiding decision making. As a result, this burgeoning research field is 
fragmented. In addition, behavioural decision research has identified that decision 
behavior is highly contingent on a range of task and context factors. This finding, that 
decision processes are not invariant, has fhisfrated the search for a compact set of 
underlying principles to describe decision behavior. However, a number of 
generalisations about decision behavior, mcluding the effects of task complexity on the 
selection ofdecision strategies, appear to be emerging. 
An underlying theme of much of the recent decision research is that in complex 
decision tasks the preferences for and beliefs about decision altematives are often 
constracted during the generation of a judgement or decision. A constractivist view 
argues that decision makers have a range of methods for identifying their preferences and 
developing their beliefs. At a theoretical level, an understanding of the constmctive 
nature ofdecision behavior will require greater integration of this area with other areas of 
psychology. Thus uitegration with cognitive psychology, to understand the role of 
memory, and with social/organisation psychology to examine the roles of accountability 
and justifiability in decision making will be necessary. 
Much of the decision making research has been motivated by a desire to improve 
decision making. Although copious research has been conducted both in the laboratory 
and the field this research has, as yet, been unable to provide an infallible blueprint for 
improving decision making. The scope and complexity of the decisions made by humans 
and the diversity of sfrategies available to deal with these decisions are only just being 
appreciated by researchers in the area. Rather than relying on simplistic theoretical 
constractions, approaches to aiding decision makers should emphasise the importance of 
aiding the decision maker to understand the decision task and environment. 
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Several insights into decision making for child protection are provided by the 
literature. It is apparent, from this literature that, given the intricacies of the decision they 
are requfred to make, child protection workers will find decision making difficult. For 
child protection decision making, understanding of the statistical relationships between 
the information and the decision will be helpfiil in fraining child protection workers in the 
consistent and comprehensive use of appropriate information. The study presented in 
Chapter 4, examines the statistical relationships between information available at 
notification of possible child malfreatment and the outcome of the investigation. 
However , because of the unsatisfactoty nature of our current knowledge conceming both 
child malfreatment and decision making, the sole use of statistical models for decision 
making in the field of child protection is inadvisable. Until a greater understanding of the 
complexity of the decision making environment is reached statistical models will, at best, 
be a helpful tool. 
Research aimed at providing an understanding of how child protection workers 
currently make difficult decisions may provide procedural suggestions for facilitating the 
making of future decisions. Furthermore, study of an applied area of decision making, 
such as child protection, will contribute to an understanding of the intricacies of human 
decision making generally. The studies presented ui Chapter 5 and 6 aimed to increase 
our understanding of the processes that child protection workers use when making the 
decision that a report of possible child malfreatment warrants a statutory response. 
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CHAPTER FOUR 
EXAMINATION OF THE STATISTICAL RELATIONSHIPS BETWEEN 
INFORMATION AVAILABLE AT THE TIME OF A CHILD PROTECTION 
NOTIFICATION AND SUBSEQUENT OUTCOME OF INVESTIGATION 
4.1 Introduction 
The first principal research question posed in Chapter 1, (Is there information 
available at the point of notification of a child protection case that is predictive of the 
eventual outcome of the investigation?) is addressed by the research presented in this 
chapter. Existing data held by the DFS Cenfral Register of Child Protection's data base 
were used in this study. This data was examined to identify information, available at 
notification, which can be related statistically to the probability that after investigation the 
child protection concems would either be founded or unfounded. Understanding the 
different types of notified cases and of the information that differentiates between 
founded and unfounded notifications is important in the development of a sound rationale 
for decision making. A second reason for examining this research question was to 
explore the available data for evidence of "explosive combinations" of data as proposed 
by Holder and Corey (1987). They proposed that certain factors in a child's surroundings 
may interact to substantially increase or decrease the probability of malfreatment to the 
child. However, research has not yet identified which interactions of factors are 
important (Wald & Woolverton, 1990). If explosive combinations of data are indeed 
present then the use of simple additive models for risk assessment is inappropriate and 
assessment instruments should also emphasise the interactions among risk indicators. 
Several studies have examined data from established child protection data bases. 
These studies have examined information available both from the notification and 
investigation phases of the child protection process (Eckenrode et al., 1988; Groeneveld 
& Giovannoni, 1977; Jason et al., 1982). Although much of the information examined in 
these studies was available at the point of notification, only Sedlak's (1992) study 
examined the relationships between information available at the point of notification and 
the subsequent outcome of an investigation. Her findings are summarised in Chapter 2, 
section 2.7.2. If information is to be used for screening or determining the urgency of 
investigations this information must be available at the pomt of notification. 
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Consequently, the relationship between this information and the subsequent outcome of 
the investigation is the focus of this research. 
The DFS's Child Protection Register was established in 1980. It is a computerised 
data base of all child protection cases processed by the DFS smce then. The fimctions of 
the Register of Child Protection include; the monitoring of practice, the development of 
an information bank containing information about prior child malfreatment concems and 
the provision of summary information (Department of Family Services, 1985). 
Information held on tiie Register is provided by Child Care Officers (CCOs) involved in 
the notifications and investigations of child protection cases. During the process of child 
protection these officers are required to complete a series of forms. Copies of these forms 
are provided in Appendix B. These forms are the; 
FORM CPl: Child Protection Notification. 
FORM CP2: Report on Investigation of Notification Form. 
FORM CP3-A: Report on Investigation of Substantiated and Suspected 
Cases. 
FORM CP3-B: Report on Investigation of Substantiated and Suspected 
Cases. 
When the CCO on intake (the intake officer) decides a case warrants a child 
protection investigation (a notification) the CPl form is completed and contains details of 
the notification, such as the ages and sex of the children notified, the concems about the 
children and the address of the family. The CPl form must be forwarded to the Child 
Protection Register Clerk within one working day of receiving a notification. All 
notifications must be investigated and the investigation must commence within 24 hours 
of receivuig a notification. At the conclusion of the investigation, a CP2 form is 
completed by the investigating CCO. An outcome of the investigation is requfred on this 
form and can be one of the followuig categories; substantiated, suspected, unfounded and 
no investigation possible. These categories are defined in the Register of Child 
Protection Notification Procedures (Department of Family Services, 1985) and outlined in 
Chapter 2, section 2.4. If, at the completion of the investigation the outcome for a case is 
substantiated or suspected, CP3-A and CP3-B forms are completed in addition to the CP2 
form. These forms contain details about the investigation and, in the cases of the CP3-A 
and CP3-B forms, any fiirther action considered necessary. All the completed forms are 
forwarded to the Register. Much of the information contained in the four forms is entered 
into the computer data base. This uiformation is then used to check for previous 
notifications on cases coming to the attention of the DFS and, if previous notifications 
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have been received, to provide child protection workers with details about these 
notifications and the subsequent investigations. 
To address the research question. Is there information available at the point of 
notification of a child protection case that is predictive of the eventual outcome of the 
investigation? this study examines the statistical relationships between mformation that is 
available at notification and the outcome of the investigation. Consequently, all the 
information included in this study was information that was either recorded on the CPl 
forms or was available to the CCO at Intake. The only exception was the outcome 
variable, which was recorded at the completion of an investigation on the CP2 form. 
4.2 Method 
4.2.1 Notifications included in the study 
In the financial year 1985/86 the DFS received 5,642 notifications of possible 
child maltreatment. Of the notifications investigated, a random sample of 1000 children 
was selected for inclusion in this study. For notifications that concemed more than one 
child, one child was randomly selected from the notification. This procedure controls for 
a lack of independence between observations and the clustering of case characteristics in 
notifications involving more than one child while still maintaining a representative 
sample (Eckenrode et al. 1988). 
4.2.2 Variables included in the study 
All information about the child, the family and the source of the notification 
recorded on the CPl forms was included in the study. Some of this information was not 
routinely entered into the computerised data base and was manually coded from the CPl 
forms for the cases included in the sample. This coding was carried out by the 
investigator. 
Cases included in the sample were examined to ensure they were representative of 
notifications received by DFS in the 1985/86 financial year. The frequencies for 
variables in the sample were compared with available frequencies for variables relating to 
all notifications received (Harrold, 1987). The results of this check mdicated the sample 
cases were representative of all notifications received in the 1985/86 financial year. 
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Fifteen variables were included in the study. These variables were; 
1. Outcome of investigation 
2. Age of the notified child 
3. Sex of the notified child 
4. Source of notification 
5. Most serious malfreatment notified 
6. Aboriginal/Torres Sfrait Islander status of the child 
7. Age of the primary caregiver 
8. Sex ofthe primary caregiver 
9. Relationship ofthe primary caregiver to the child 
10. Family type 
11. Number of children in the household 
12. The number of children notified 
13. Number of previous notifications 
14. Mandatory notifications 
15. Referral to S.C.A.N. 
Each of these variables will be briefly discussed. Information about the categories 
on the CPl form, the associated cell frequencies and the coding procedure will be 
provided. For a number ofthe variables (family tj^e, number of children notified, source 
of notification and number of previous notifications) cell frequencies for some categories 
were too small for subsequent analyses. Consequently, for these variables the number of 
categories was reduced by collapsing across categories. The rationale for collapsing 
categories and the resulting categories will be discussed. 
/ . Outcome ofthe investigation 
The dependent variable in the analyses was the outcome of the investigation. 
Notifications receiving an outcome of 'no investigation possible' were not included in the 
sample. Of the 1000 notifications, 324 received an outcome of 'substantiated', 222 an 
outcome of 'suspected' and 454 an outcome of 'unfounded'. As notifications that receive 
an outcome of substantiated and suspected are processed in a similar manner, these two 
categories were recoded into one category 'founded' for the purposes of analyses. 
During the process of manually coding the forms, it was noted that based on the 
case information provided in the forms a small percentage (approxhnately 2%) of cases 
appeared to have outcomes that where not compatible with DFS policy e.g. they had a 
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substantiated outcome when there was insufficient information to substantiate an 
investigation. These cases were discussed with the Regisfrar of the Child Protection 
Registry, who was an experienced child protection worker and who believed, based on 
the information provided, that these discrepancies were genume. To ensure consistency 
in the methodology of the study, the original outcome of the investigation was retained. 
However, this 2% will add to the error in statistical models. 
2. Age of the notified child 
The notified children ranged in age from 1 month to seventeen years. In 
Queensland, seventeen is the age that a person is no longer considered to be a child. The 
mean age ofthe children was 6.7 years with a standard deviation of 4.8 years. Two ofthe 
1000 cases had missing data. For analysis this variable was coded into 5 categories, (a) 
less than 2 years (17.3%), (b) 2 to 5 years (23.7%), (c) 5 to 10 years (27.3%), (d) 10 to 13 
years (13.0%) and (e) 13 to 17 years (18.4%). 
3. Sex of the notified child 
Ofthe 1000 children included m the sample, 454 were male and 546 female. 
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4. Source of notification 
The category 'Source ofthe notification' provided information about the reporter, 
the person who contacted the DFS with concems about the child. In Queensland any 
person, be that person a professional, a neighbour or a family member, who is concemed 
about a child may contact the DFS about these concems. On the CPl form information 
about the reporter is coded into 20 categories. Table 4.1 presents each of these categories 
and the percentages associated with them. 
Table 4.1: Percentageof Cases Notified by Source of Notification 
Source of Notification 
Malfreated child 
Maltreater 
Parent 
Foster parent 
Guardian 
Sibling 
Relative 
Friend/Neighbour 
Medical Practitioner 
Other Medical Personnel 
Social/Welfare Worker 
Teacher 
Hospital 
Health Cenfre/Clinic 
Police 
School 
Child Care Cenfre 
Voluntary organisations 
Anonymous 
Otiier 
Total 
n 
18 
6 
121 
8 
2 
4 
87 
263 
49 
11 
99 
48 
37 
12 
63 
29 
12 
17 
45 
69 
1000 
% 
1.8 
0.6 
12.1 
0.8 
0.2 
0.4 
8.7 
26.3 
4.9 
1.1 
9.9 
4.8 
3.7 
1.2 
6.3 
2.9 
1.2 
1.7 
4.5 
6.9 
100 
For the purpose of analysis, the variable - source of notification, was collapsed 
into three categories, (a) friends/neighbours (26.3%), (b) professionals (37.7%) (medical 
practitioner, other medical personal, social/welfare worker, teacher, hospital, health 
cenfre/clinic, police, school, child care cenfres and voluntary organisations) and (c) 
family/other (36.0%) (maltreated child, malfreater, parent, foster parent, guardian, sibling. 
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relative, anonymous and other). The categories 'anonymous' (4.5%) and 'other' (6.9%) 
were included in the family category for two reasons. Anecdotal evidence from CCOs 
indicated that frequently anonymous callers identified themselves as family members but 
did not wish for this to be recorded and because examination of the relationship between 
these three categories and outcome revealed similar response pattems. 
5. Most serious maltreatment notified 
This category related to the type of maltreatment that was the prime concem of 
the reporter. Four categories were available on the CPl form, (a) physical abuse, (b) 
sexual abuse, (c) emotional abuse and (d) neglect. Ofthe 1000 cases included in the 
sample, 299 were notified for physical abuse, 174 for sexual abuse, 116 for emotional 
abuse and 411 were notified for neglect. It is important to note that the most serious 
malfreatment notified may not be the same as the malfreatment identified during the 
investigation. Information on CPl forms is provided by the reporter and the subsequent 
investigation may uncover other types of malfreatment. 
6. Aboriginal/Torres Strait Islander status ofthe child 
This dichotomous variable identified whether the child was an Aborigine or 
Torres Sfrait Islander (A/TSI). No other race identifying statistics are collected m 
Queensland. Ofthe cases included in the sample, 8.9% of children were either Aborigine 
or Torres Sfrait Islanders. As only 2.7% of people under 19 years of age in Queensland 
are A/TSI (Ausfralian Bureau of Statistics, 1986), A/TSI children are over-represented in 
notifications received by the DFS. 
7. Age of the primary caregiver 
The primary caregiver was the person with the major responsibility for the child. 
Age ofthe primary caregiver was not routinely entered into the computer and therefore it 
was necessary for the investigator to manually code this variable from the CPl forms. 
Unfortunately, on many ofthe CPl forms only an approximate age ofthe caregiver was 
provided and on 243 (24.3%) ofthe forms this information was missing. Consequently, 
only four categories, (a) less than 20 years (n = 55), (b) 20 to 30 years (n = 325), (c) 30 to 
40 years (n = 249) and (d) over 40 years (n = 128) were used. 
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8. Sexof the primary caregiver 
This variable was not included in the computerised data base and was manually 
coded from the CPl forms. Males were the primary caregiver in 73 ofthe 1000 cases. 
9. Relationship of the primary caregiver to the child 
This variable was manually coded from tiie CPl forms into two categories, natural 
parent or not. In only 89 of tiie 1000 cases was tiie primary caregiver not tiie natural 
parent ofthe child. 
10. Family type 
Information about the type of family, (e.g. single parent, two parents, etc), was not 
entered into the computer at the time of notification. However, for investigated cases that 
received an outcome of founded, data pertainmg to family type were entered into the 
computer. For cases in the sample that received an outcome of unfounded, the data 
pertaining to the family type were manually coded from the CPl forms by the 
investigator. The seven categories of family t5^e available on the CP3-A form were used 
for coding and these categories and their frequencies are listed in Table 4.2. 
Table 4.2: Percentage of Cases Notified by Type of Family 
Family Type 
Single natural parent families - female 
Single natural parent families - male 
Single substitute parent family - female 
Single substitute parent family - male 
Two parent family - both natural parents 
Other two parent family 
Multi parent family - tribal/commune 
n 
Zdl 
56 
16 
10 
307 
235 
9 
% 
36.7 
5.6 
1.6 
1.0 
30.7 
23.5 
0.9 
Family type was collapsed into three categories, (a) single natural parents 
(42.3%), (b) natiu-al two parent families (30.7%) and (c) otiier types of families (27.0%) 
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(single parent families in which the parent was not the natural parent, other two parent 
families and multi-parent families). 
11. Number of children in the household 
The number of children in the household was manually coded by the investigator 
from the CPl forms. The maximum number of children in the sampled households was 
nine. The mean number of children in the households was 2.44 with a standard deviation 
of 1.38. The variable was coded into three categories for the analyses, (a) one child in the 
household (28.2%), (b) two children in the household (32.7%) and (c) more than two 
children in the household (39.1%). 
12. The number of children notified 
Notification forms allow for up to five children to be notified. As mentioned 
earlier, when more than one child was notified only one child was randomly selected 
from the CPl. For 61.5% of notifications included in the sample, only one child was 
notified. Notifications were made conceming two children for 20.4% ofthe sample, three 
children for 9.8% ofthe sample, four children for 5.3% ofthe sample and five children 
for 3.0% ofthe sample. Two categories were formed from this data, (a) one child notified 
(61.5%) and (b) more tiian one child notified (38.5%). 
13. Number of previous notifications 
Information about the number of previous notifications is not available on the data 
base. Consequently, to determine the number of previous notifications, a search of the 
computer base was carried out for each child included the sample. This search identified 
notifications occurring since 1980, the year the cenfral registry data base was established. 
The maximum number of notifications a child had received was 7 with a mean of 1.46 
and a standard deviation of 0.82. Fifty-two percent of the cases had no previous 
notifications. For analysis this variable was coded into 3 categories, (a) no previous 
notification (68.4%), (b) one previous notification (22.2%) and (c) more than one 
previous notification (9.4%). 
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14. Mandatory notifications 
In Queensland, only medical practitioners are mandated to report concems about 
child malfreatment to the DFS. Only 52 ofthe 1000 notifications included in the sample 
were mandatory notifications. 
15. Referral to S.C.A.N. 
S.C.A.N. teams (Suspected Child Abuse and Neglect) are interdisciplinary teams 
of professionals established as review bodies for cases of malfreatment. These teams are 
based at the major hospitals and include paediatricians, police and hospital social 
workers, as well as DFS workers. Cases are generally referted to S.C.A.N. when a 
number of professionals are involved with the family concemed. In the sample of 1000, 
176 cases were referred to S.C.A.N. 
4.2.3 Analysis 
To explore for evidence of "explosive combinations" of variables two sets of data 
analyses were performed. The ffrst set of analyses individually examined each variable's 
association with the dependent variable, outcome (the bi-variate relationship). Bivariate 
analyses do not explore relationships among the independent variables. To examine if the 
pattems of associations differed when relationships among independent variables were 
taken into account, a multivariate analysis which included all the independent variables 
was performed with outcome as the dependent variable. 
Fourteen separate bi-variate analyses were carried out for each of the above 
variables to examine the relationship between each variable, independent of the other 
variables, and the dependent variable (the outcome). Chi-square analyses were 
appropriate as data were categorical. As 14 statistical tests were performed, alpha values 
were adjusted, usmg a Bonferroni adjustment, to confrol for type I errors (Keppel, 1982). 
An alpha value of 0.0036 indicated significance at a/? < .05 level and 0.0007 indicated 
significance at the /? < .01 level. The results of these analyses are reported in section 
4.3.1. 
The multivariate analysis explored relationships between the dependent variable, 
outcome, and the fourteen variables. Logit analysis, an extension of log-linear analysis, 
was used for this analysis because of the categorical nature of the data. In a loglinear 
analysis, a linear model of the expected cell frequencies is developed which contains all 
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one-, two- and higher-order associations necessary to maintain an adequate fit between 
the expected and observed cell frequencies. In a logit analysis, only the associations 
including the dependent variable, outcome, are included m the linear model. Moreover, 
questions about associations between the variables are translated into tests of main effects 
(associations between the dependent variable and each mdependent variable) and 
interactions (associations between the dependent variable and the joint effects of two or 
more independent variables). These questions are similar to the questions answered in an 
analysis of variance by multiple regression analysis (Tabachnick & Fidell, 1989). 
A saturated model (a model containing all the effects up to the 14 -way 
interaction) could not be fitted to the data because there were too many parameters and so 
only 3-way and lower order effects were included in the model. A hierarchical sfrategy 
was used for the selection of effects to be included in the model. All first order, two- and 
three-way effects were included in the model on the initial run. Non-significant three-
way effects were systematically excluded from the model and then non-significant second 
order effects that were not included in the higher order effects were excluded (Tabachnick 
& Fidell, 1989; Milligan, 1980). 
For the logit analysis it was necessary to fiirther collapse categories as some cell 
frequencies were too small for the analysis. The rationeile for further collapsing each of 
these categories will be explamed in section 4.3.2, the section presenting the results ofthe 
multivariate analysis. 
For both the bi-variate analyses and the multivariate analysis, post-hoc analyses 
were carried out using chi-square one sample tests. 
The SAS (Statistical Analysis System) was used for all the analyses (SAS Institute 
Inc, 1989a). For the chi-square analyses the procedure FREQ (frequencies) was used. 
For the multivariate analysis the CATMOD (CATegorical data MODelling) procedure 
was used. This procedure used the generalised logits ofthe response fimctions and, as the 
dependent variable has only two response levels, a maximum likelihood estimation for 
the analysis of these logits was obtained (SAS Institute Inc, 1989a). 
4.3 Results 
4.3.1 Analysis One: Bi-variate Analysis - Chi-square analyses 
The results ofthe chi-square analyses are summarised in Table 4.3. The variables, 
A/TSI status ofthe child, relationship ofthe primary caregiver to the child, sex and age of 
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the primary caregiver, number of children in the household and number of previous 
notifications were not significantly related to the outcome ofthe mvestigation. 
Table 4.3: Summary ofthe Chi-Square Analysis: Outcome by Variable 
VARIABLE 
Age ofthe child 
Sex ofthe child 
Most serious malfreatment notified. 
Aborigine/Torres Sfrait Islander. 
Age ofthe primary caregiver. 
Sex ofthe primary caregiver 
Relationship ofthe primary caregiver to the child. 
Family t3T5e. 
Number of children in the household 
Number of children notified 
Source ofthe notification. 
Number of previous notifications 
Mandatory notification. 
S.C.A.N. referral 
df 
4 
1 
3 
1 
3 
1 
1 
2 
2 
1 
2 
2 
1 
1 
y? 
15.29* 
10.07* 
26.11** 
4.40 
3.24 
0.04 
1.45 
20.85** 
3.87 
17.67** 
27.06** 
8.76 
22.27** 
58.62** 
* p(adj) < .05 
** p(adj) < .01 
Two variables, age of the child and sex of the child were significantly related to 
the outcome ofthe investigation at ihep(adj) < .05 level. Investigations involving female 
children were more likely to receive an outcome of founded (59.2%) than unfounded. 
Male children had equal chances of being founded (49.1%) or unfounded (50.9%). More 
children in the 10-13 (58.5%) and 14-17 (65.2%) age range received an outcome of 
founded than in the younger age groups where children had equal chances of being 
founded or unfounded. 
The category of most serious malfreatment notified was significantly related 
(p(adj) < .01) to the outcome ofthe investigation. Cases were equally likely to receive an 
outcome of founded or unfounded if the most serious malfreatment notified was (a) 
neglect, (b) physical abuse or (c) emotional abuse (neglect - 53.0%; physical abuse -
54.8% and emotional abuse - 58.6%). Cases in which sexual abuse was the most serious 
malfreatment notified received an outcome of founded more frequently (69.5%) than 
unfounded. 
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At the conclusion of an investigation, single parent families were equally likely to 
be founded (46.8%) as unfounded. Natural two parent families and other types of 
families were more likely to be founded (57.0% and 64.0% respectively) than unfounded. 
Source of notification was found to be significantly related {p(adj) < .01) to the outcome 
of the investigation. Cases notified by professionals were more likely to receive an 
outcome of founded (65.0%). Cases notified by family/other and friends/neighbours were 
equally likely to receive an outcome of unfounded (52.7% and 53.5% respectively) as 
unfounded. 
The variable, number of children notified, was significantly (p(adj) < .01) related 
to the outcome ofthe case. If only one child was notified the case was more likely to be 
founded (59.8%) than unfounded. If more than one child was notified the case was 
equally likely to be founded (46.2%) as unfounded. Cases notified by a mandated 
reporter and cases referred to S.C.A.N. were significantiy (p(adj) < .01) more likely to 
receive an outcome of founded than unfounded. Of cases notified by a mandated 
reporter, 86.5% were founded. Of cases being referred to S.C.A.N. 80.7% received an 
outcome of founded. 
4.3.2 Analysis Two: Multivariate Analysis - Logit Analysis 
This analysis was carried out to explore the interactions between the variables and 
their relationship to the outcome of the investigation. Unfortunately, a large number of 
cases had to be excluded from the logit analysis because of missing data. Two cases were 
excluded because of missing data on the 'Age of the child' variable and 243 cases were 
excluded because of missing data on the 'Age of the caregiver' variable. To evaluate the 
distribution of missing data, the bi-variate relationships between the 755 cases with no 
missing data and outcome were compared with the results of the analyses of bi-variate 
relationships for all 1000 cases included in the sample. For the 755 cases with no missing 
data, 54% had outcomes of founded and 46% had outcomes of unfounded. These are 
similar percentages to those obtained for the original sample (54.6%o and 45.4% 
respectively). The pattems of significance in the bi-variate analyses did not change when 
the missing variables were excluded. Therefore, it appears that the distribution of the 
missing data is not systematically related to the outcome. 
Before the logit analysis was performed the multi-way cross-tabulations were 
examined for sparse cells (cells with an n < 5). Sparse cells were evident and it was 
necessary to collapse some variables for inclusion m this analysis. 'Age of the caregiver' 
was collapsed into a dichotomous variable, less than 30 years of age and 30 years and 
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over. 'Age ofthe child' was collapsed into 3 categories, less than 5 years, 5 years to less 
than 10 years and greater then 10 years respectively. The variable 'number of children in 
the household' was excluded from the analysis because of the logical zero that occurred 
with number of children notified. It is not possible to have more than one child notified 
in a household with only one child. 
Using the hierarchical strategy for selection of the effects to be included in the 
model three variables were excluded from the model. These variables showed no 
significant higher order effects v i^th any of the variables included m the model nor first 
order effects with the outcome variable. These variables were 'sex of the caregiver', 
'relationship of the caregiver to the child' and 'family type'. The results of the bivariate 
analyses showed significant relationships between 'family type' and outcome both with 
and without the missing values. However, when the relationships among the independent 
variables are taken into account, as in the multivariate analysis, no significant 
relationships were found between 'family type' and outcome. 
The one-way marginal frequencies for the variables ultimately included in the 
resulting model are presented in Table 4.4. 
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Table 4.4: One-way Frequencies of Variables Included in the Final Logit Model 
Variable 
Outcome 
Aboriginal or Torres Strait Islander 
Mandatory Notification 
S.C.A.N. 
Sex of tiie Child 
Age ofthe Caregiver 
Source of Notification 
Most Serious Malfreatment Notified 
Age ofthe Child 
Number of Children Notified 
Number of previous Notifications 
Value 
Founded 
Unfounded 
Yes 
No 
Yes 
No 
Yes 
No 
Male 
Female 
Less than 30 years 
30 years or more 
Professional 
Friends/Neighbours 
Family/Others 
Physical 
Sexual 
Emotional 
Neglect 
Less then 5 years 
5 years to less than 10 years 
Greater than 10 years 
One 
More than one 
No previous 
One previous 
More than one previous 
N 
408 
347 
695 
60 
709 
46 
142 
613 
351 
404 
379 
376 
277 
207 
271 
236 
112 
89 
318 
348 
204 
203 
458 
297 
496 
181 
78 
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The resultmg model was non-significant (x^(414) = 452.72, p = 0.92) indicating a 
fit between the data and the model. The effects included in this model, the likelihood 
ratio chi-squares for each effect, and the probabilities associated with each effect are in 
Table 4.5. The maximum likelihood estimates for each effect are in Appendix C. 
Table 4.5: Maximum Likelihood Analysis of Variance Table 
SOURCE DF x' Prob. 
Main effects 
Intercept 
Aborigine/Torres Sfrait Islanders 
Mandatory Notification 
S.C.A.N. 
Number of Previous Notifications 
Number of Children Notified 
Age of Child 
Sex of Child 
Age of Caregiver 
Source of Notification 
Most Serious Malfreatment Notified 
2 
3 
3.47 
0.02 
7.96 
17.58 
13.10 
5.03 
1.48 
2.32 
18.96 
11.77 
5.25 
0.062 
0.892 
0.005 
0.001 
0.001 
0.025 
0.225 
0.128 
0.001 
0.003 
0.155 
Interaction effects 
Sex of Child * Age of Child 
Sex of Child * Most Serious Malfreatment Notified 
Sex of Child * Number of Children Notified 
Age of Caregiver * Number of Children Notified 
Age of Caregiver * Source of Notification 
Age of Caregiver * Aborigine/Torres Sfrait Islander 
Age of Caregiver * Most Serious Malfreatment 
Notified 
Most Serious Malfreatment Notified * Source of 
Notification 
Most Serious Maltreatment Notified * A/TSI 
Most Serious Malfreatment Notified * S.C.A.N. 
LIKELIHOOD RATIO 
1 
3 
I 
1 
2 
1 
3 
6 
3 
3 
414 
5.93 
7.85 
5.41 
11.08 
13.75 
5.84 
8.40 
13.98 
9.96 
8.14 
452.72 
0.015 
0.049 
0.020 
0.001 
0.001 
0.016 
0.038 
0.030 
0.019 
0.043 
0.092 
Significant mam effects vdth outcome were found for the following variables; 
'mandatory notification', 'S.C.A.N. referral', 'number of previous notifications', 'number of 
children notified', 'age of caregiver', and 'source of notification'. Only two of these main 
effects were not moderated by an interaction effect, 'number of previous notifications' and 
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'mandatory notifications'. Main effects with outcome were not found for 'age of child', 
'sex of child, 'A/TSI status ofthe child' and 'most serious malfreatment notified' although 
all these variables showed significant interaction effects. 
The two variables that had significant main effects with outcome and were not 
moderated by an interaction will be discussed first, then each of the interaction effects 
will be briefly discussed. Interactions associated with the sex and age ofthe child will be 
discussed, followed by those associated with the family characteristics and finally, those 
concemed with the most serious malfreatment notified. The frequency tables for these 
main effects and interactions are tabled in Appendix D. 
Main effects 
1. Number of previous notifications by outcome 
Significant main effects were found for number of previous notifications (p < 
.001). The case was more likely to be founded if there were previous notifications than if 
the case had no previous notifications. A case was equally likely to receive an outcome 
of founded as unfounded if there were no previous notifications. Of cases with one 
previous notification, 56.9% received an outcome of founded and of cases with more than 
one previous notification, 67.9% received an outcome of founded (Appendix D, D.l). 
2. Mandated reporters by outcome 
Cases notified by mandated reporters were far more likely (p < .001) to receive an 
outcome of founded (89.9%) than cases notified by a non-mandated reporter (51.9%) 
(Appendix D, D.2). 
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Interaction effects 
1. Sex and age of the child by outcome of investigation 
Neither sex of the child (p = .128) nor age of the child (p = .228) showed 
significant main effects with the outcome of the investigation of the notification (table 
4.5). However, the interaction between these two variables and the outcome was 
significant (p < .05). This interaction is displayed in Figure 4.1. It can be seen that 
investigations involving males were equally likely to be founded regardless of the age of 
the child whereas in investigations involving female children, the older the child, the 
more likely the case would be founded (Appendix D, D.3). 
male 
Figure 4.1: Percentage of Cases Founded: Sex of Child by Age of Child 
70 
60 
50 
Percentage 
Founded 3Q 
20 
10 -f 
0 
< 5 
> = 5< 10 
> = 10< 17 
female 
2. Sex of the child by the most serious maltreatment notified by outcome of 
investigation 
Figure 4.2 displays the significant interaction (p < .05) between the sex of the 
child and the most serious maltreatment notified. If the most serious maltreatment 
notified was physical abuse or neglect, females and males were equally likely to be 
foimded. However, if the most serious maltreatment notified was emotional or sexual 
abuse, females were more likely to be founded than males (Appendix D, D.4). 
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Figure 4.2: Percentage of Cases Founded: Sex of Child by Most Serious 
Maltreatment Notified 
Percentage 
Founded 
I male 
I female 
physical sexual emotional neglect 
3. Sex of the child by number of children notified by outcome of investigation 
Figure 4.3 shows the significant interaction {p < .05) between the sex of the child, 
the number of children notified and the outcome of the investigation. Notifications 
involving one child were more likely to be foimded when investigated than notifications 
involving more than one child. However, for notifications involving more than one child, 
the case was more likely to be founded if the child included in the sample was female 
than if the child was male (Appendix D, D.5). 
Figure 4.3: Percentage of Cases Founded: Sex of Child by Number of Children 
Notified 
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It appears that there may be a 4-way interaction between outcome, age, sex and 
type of maltreatment. Unfortimately, even though the sample size in this study was large, 
it was not large enough to allow this possible 4-way interaction to be explored. 
4. Age of the caregiver by number of children notified by outcome of 
investigation 
A significant interaction (p < .001) was foimd between the age of the caregiver 
and the number of children notified (Figure 4.4). If the caregiver was over 30, 
notifications that concerned only one child were more likely to be foimded than if the 
caregiver was under 30. However, if more than one child is notified this trend was 
reversed. If the caregiver was under 30, the number of children notified did not influence 
the likelihood of the case being founded. This result may be explained by a 4-way 
interaction with the age of the child and the type of abuse. Older caregivers are more 
likely to have older children who are more likely to be sexually abused (Appendix D, 
D.6). 
Figure 4.4: Percentage of Cases Founded: Age of Caregiver by Number of Children 
Notified 
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5. Age of the caregiver by the source of notifications by outcome of 
investigation. 
The significant interaction (p < .001) between the age of the caregiver and the 
source of the notification is displayed in Figure 4.5. Notifications received from 
fiiends/neighbours and professionals were more likely to be founded when investigated 
when the caregiver was 30 years or older. Notifications received from family/other were 
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equally likely to be founded regardless of the age of the caregiver. Given that the 
relationship between age of caregiver and outcome was non-significant, this interaction 
with the source of the notification is interesting as it appears that if fiiends/neighbours 
notify concerns that involve younger caregivers, these notifications are less likely to be 
founded (Appendix D, D.7). 
Figure 4.5: Percentage of Cases Founded: Age of Caregiver by Source of 
Notification 
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6. Age of the caregiver by A/TSI status of the child by outcome of investigation 
The age of the caregiver interacted significantly with the A/TSI status of the child 
and the outcome of the investigation (p < .05). This interaction is displayed in Figure 4.6. 
Notifications in which the child notified was not an A/TSI were equally likely to be 
unfounded as foimded regardless of the age of the caregiver. Notifications in which the 
child was an A/TSI were more likely to be founded when the caregiver was under the age 
of 30 than when the caregiver was over the age of 30 (Appendix D, D.8). 
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Figure 4.6: Percentage of Cases Founded: Age of Caregiver by A/TSI Status of 
Child 
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7. Age of the caregiver by most serious maltreatment notified by outcome of 
investigation. 
Figure 4.7 details the significant interaction (p < .05) between the age of the 
caregiver and the most serious maltreatment notified. If the most serious maltreatment 
notified was neglect, investigations concerning caregivers under 30 years of age were 
more likely to be founded than if the caregivers were over 30. However, for all 
notifications where the most serious maltreatment was any type of abuse, investigations 
concerning older caregivers were more likely to be founded than those involving younger 
caregivers (Appendix D, D.9). 
Figure 4.7: Percentage of Cases Founded: Age of Caregiver by Most Serious 
Maltreatment Notified 
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8. Most serious maltreatment notified by source of notification by outcome of 
investigation. 
A significant interaction (p < .05) was found between the source of a notification, 
the most serous maltreatment notified and the outcome of the investigation. Figure 4.8 
indicates that notifications received in which sexual abuse was the most serious 
maltreatment notified were equally likely to be founded irrespective of the source of the 
notification. However, notifications of physical abuse were less likely to be founded if 
received from family/other than from the other two categories of source of notification. 
Notifications of emotional abuse were less likely to be founded if received from 
fiiends/neighbours than any other category of source of notification. Moreover, 
notifications of neglect and emotional abuse were more likely to be founded when 
received from professionals than from any other category of source of notification. These 
results presumably reflect the notifiers understanding of maltreatment and the DFS role in 
child protection. Professionals are more likely to use criteria similar to those used by 
DFS officers than the other two groups of notiflers especially when the malfreatment 
concerns neglect and emotional abuse which has less evident manifestations than physical 
and sexual abuse (Appendix D, D.IO). 
Figure 4.8: Percentage of Cases Founded: Most Serious Maltreatment Notified by 
Source of Notification 
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9. Most serious maltreatment notified by Aborigine or Torres Strait Islander 
status of the child by outcome of investigation. 
The type of most serious maltreatment notified significantiy interacts (p < .05) 
with the A/TSI status of the child in determining the outcome of the investigation. 
Notifications in which physical abuse is the most serious malfreatment notified are more 
likely to be founded if the child is not A/TSI than when the child is A/TSI. However, for 
all other types of malfreatment notified A/TSI children are more likely to be founded than 
non-A/TSI children (Figure 4.9) (Appendix D, D.l 1). 
Figure 4.9: Percentage of Cases Founded: Most Serious Maltreatment Notified by 
A/TSI Status of Child 
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10. Most serious maltreatment notified by S.C.A.N. referral by outcome of 
investigation 
For all types of most serious malfreatment notified, cases referred to S.C.A.N. 
were more likely to receive an outcome of founded than those not referred to S.C.A.N. 
For notifications in which physical abuse was the most serious malfreatment notified, 
94.12% of cases referred to S.C.A.N. were founded, whereas, only 46.77% of cases not 
referred to S.C.A.N. were founded. This probably reflects a procedural bias, in that 
S.C.A.N. teams are based in hospitals where the most serious physical abuse cases are 
generally identified (Appendix D, D.l2). 
Centtal registry data base study 
91 
Figure 4.10: Percentage of Cases Founded: Most Serous Maltreatment Notified by 
SCAN Referral 
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4.4 Discussion 
The data presented support the notion that there is information available at 
notification which is statistically predictive of the eventual outcome of the investigation. 
However, the mathematical relationships between information available at notification 
and the eventual outcome of the investigation are exfremely complex. After examining 
the results of the two types of analyses (the bi-variate analyses and the multi-variate 
analysis) it is apparent that although significant statistical relationships were found 
between the information recorded on the CPl form and the eventual outcome of the 
investigation, the interpretation of these relationships is complex. This is due to the 
interactions among variables that influence outcome. Any model developed using the 
data may be descriptively interesting but will never be prescriptively accurate. 
Unfortunately, logistic regression (SAS CATMOD) does not provide a measure of R2» 
the amount of variability accounted for by the analysis. However, the statistical model 
based on this data provides a better understanding of the relationships among variables. 
The bi-variate analyses, which separately examines the relationships between each 
of the individual variables and the outcome of the investigation, and the multivariate 
analysis, which examines the relationship among the variables and their interactions and 
the outcome of the investigation, showed conflicting results. This is due to interactions 
between the variables in the multivariate analysis. The results from the two analyses will 
be compared and the differences between the two analyses will be identified. 
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The variables 'Age of the caregiver' and 'A/TSI status of the child' showed no 
significant relationship with the outcome of the investigation in the bi-variate analyses. 
However, in the multivariate analysis these variables showed significant relationships 
when examined in conjunction with the other variables, 'Age of the caregiver' interacted 
with "Number of children notified', 'Source of notification', 'A/TSI status ofthe child' and 
'Most serious maltreatment notified'. If the caregiver was older than 30 and only one 
child was notified the case was more likely to be founded than if more than one child was 
notified. This effect was not apparent when the caregivers were under 30 years of age. 
When either physical, sexual or emotional abuse were notified and the caregiver was 30 
years or older the case was more likely to be founded than when the caregiver was under 
30 years of age. However, if the malfreatment notified was neglect and the caregiver was 
over 30 years of age the case was less likely to be founded than when the caregiver was 
under 30 years of age. 
When a case was notified by professionals, the age ofthe caregiver had no impact 
on the likelihood ofthe case being founded. However, if the case was notified by fiiends 
or neighbours and the caregiver was over 30 years of age the case was more likely to be 
founded than if the caregiver was under 30 years of age. The converse was tme for cases 
notified by family or other notifiers where caregivers older than 30 were less likely to be 
notified than the younger caregivers. If the child notified was an A/TSI and the caregiver 
was less than 30 years of age then the child was less likely to be founded than if the 
caregiver was older than 30 years. 
It is apparent from these finduigs that the age of the caregiver was an important 
variable in predicting the outcome of the investigation. However, the bi-variate 
relationship between this variable and outcome was non-significant. This variable was 
only significant in conjunction with the other independent variables included in the 
multivariate analysis. 
The 'A/TSI status of the child' not only interacted with the 'Age of the caregiver' 
but also with 'Most serious maltreatment notified'. The multivariate analysis indicated 
that A/TSI children were more likely to receive an outcome of founded than non-A/TSI 
children when the malfreatment notified was sexual or emotional abuse or neglect but less 
likely than non-A/TSI to receive an outcome of founded when the malfreatment notified 
was physical abuse. 
The variable 'sex of the child' also interacted with several variables 'Age of the 
child', "Number of children notified' and 'Most serious malfreatment notified'. For female 
children the likelihood of a notification being founded mcreased as the age of the child 
increased. This effect was not apparent for male children as notifications involving male 
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children were equally likely be founded as unfounded regardless of the age of the child. 
If only one child was notified and that child was female the case was more likely to be 
founded than when that child was male. Notifications for sexual or emotional abuse 
which related to female children were more likely to be founded than notifications 
relating to male children. This effect was not evident in cases involving either physical 
abuse or neglect where the cases were equally likely to be founded regardless of the sex 
ofthe child. It is apparent that interactions among variables impact on the likelihood of a 
case being founded. 
It would appear that there are different case profiles associated with the different 
types of malfreatment notified to the DFS. The variable 'Most serious malfreatment 
notified' interacts with many of the other variables included in the analysis to infiuence 
the eventual outcome ofthe investigation. It was not possible to explore the detail ofthe 
case profiles in this study because even though the sample size in this study was large 
(1,000 cases), it was only possible to examine the 3-way interactions between the 
information and the outcome of the investigation. Although the resulting model of the 
data was non-significant, indicating a fit between the data and the model, examination of 
these interactions was implicative of 4-way and possibly even 5-way interactions in the 
data which could not be explored without substantially increasing the sample size. 
The results of this study make it clear that in a complex decision making 
environment, such as child protection, the development of screening instruments based on 
simple checklists of variables would be exfremely naive. In the development of screening 
instruments, not only the relationships between individual variables and the outcome of 
the investigation should be examined but also the maimer in which these individual 
variables interact to produce the 'explosive combuiations' proposed but not identified by 
Holder and Corey (1987). This research has identified a number of interactions among 
variables that appear important but fiirther research is necessary to explore these 
interactions. 
Screening instruments should also be sufficiently sophisticated to permit 
incorporation of different case profiles associated with the range of malfreatment types 
presenting to child protection agencies. Sedlak (1992) separately investigated four 
different types of malfreatment; (a) physical abuse, (b) sexual abuse, (c) physical neglect 
and emotional malfreatment, and (d) only educational neglect and it was evident from her 
results that the relationship between a specific factor and the likelihood of mvestigation 
depended on the type of malfreatment identified and was modified by interactions 
between the factors. The results of this study support Sedlak's (1992) finding in that the 
type of maltreatment notified interacted with a range of variables. 
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During this study and in Chapters 2 and 3 several conceptual issues were raised 
about the use of data held on already established data bases for the development of 
screening instruments (Miller et al., 1987). The first issue related to the determination of 
exactly what constitutes child malfreatment and, as discussed m Chapter 2, this is a 
complex problem. Until the issues mvolved are resolved and there is agreement among 
the child protection workers and the policy makers as to what constitutes child 
maltreatment the development of operative prescriptive models of child protection 
decision making is not feasible. 
A second issue related to the quality and consistency ofthe decision making at the 
outcome of the investigation, i.e. whether or not the case should be founded or 
unfounded. If the decisions made are not accurate decisions, any developed model may 
improve the consistency of the decision making but not the accuracy of the decision 
made. These two issues must be addressed before effective screening instruments can be 
developed. 
Two concems can be raised about the use of the data held on the cenfral register 
data bases. First, the cenfral register data base was established primarily for the 
monitoring of the management of child protection cases not for the development of 
decision making models. The information required for the monitoring fimction of the 
data base may not be information that is necessary for determining the necessity of 
investigating the case. There may be information that is available at the notification of a 
child protection case and which is important in the decision making but which is not 
collected on the CPl form. The study presented m the following chapter (Chapter 5) will 
examine the information that is available to the child care officer when making the 
decision that a case presented to the DFS warrants a child protection investigation. Also 
the accuracy with which the child care officers complete the CPl forms is a 
consideration. Although all CCO's receive training ui the handlmg of CPl forms there 
was a large quantity of missmg data and some confiision conceming the appropriate 
recording of information was evident. 
The second concem relates to the cases included in the data base. Only cases that 
have been notified are included in the analyses. It is conceivable there are cases that are 
presented to the DFS and have child protection concems but these are not recognised as 
such by the intake officer and consequently the cases are not notified. No information is 
systematically collected by the DFS for cases not notified. In the development of any 
model for decision making at the notification stage ofthe process, it is necessary to have 
access to not only the cases that are notified but also the cases that are not notified. 
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In order to develop prescriptively accurate models of decision making for use by 
child protection workers it will be necessary to ensure not only that the information used 
to develop these models is complete and accurate but that the full range of cases 
presenting to child protection agencies are included in the model building. The 
development of these models would require complete and accurate information. 
Additionally, the decisions built into the models would have to be made not by the child 
protection workers in the field but by policy makers, politicians and people with 
substantial knowledge of both the practical issues and the theoretical and philosophical 
issues surrounding child protection. This would be necessary to ensure that the decisions 
modelled are consistent not only with agency policy but also with the current social 
science knowledge in the area and with the prevailing societal standards. Standard data 
collection practices by child protection agencies for the monitoring and review of case 
management would be unable to provide the quality or quantity of information requfred 
for the development of these models. 
Despite the concems raised about the data upon which this study was based, this 
study has provided some useful insights into the statistical complexity ofthe relationships 
between the information that is available at the notification and the eventual outcome of 
the investigation. The results of this study have indicated that there is information 
available at the point of notification that is statistically predictive ofthe eventual outcome 
of the investigation. However, because the model developed is not faultless, using this 
model as a screening device would lead to families not being investigated when 
malfreatment is occurring and families being investigated when malfreatment is not 
occurring (Browne, 1993; Dalgleish & Drew, 1989). The screening instruments that have 
been developed may provide usefiil tools for the training of child protection workers and 
the prompting of workers regarding the appropriate collection of information. However, 
until a greater understanding of the intricacies of child maltreatment is achieved it will 
not be possible to build definitive models of decision making for use by child protection 
workers and, given the limitations associated with the development of these tools, total 
reliance upon these tools when making child protection decisions would be 
counterproductive. The results of this study support Sedlak (1992) in her conclusion "To 
be effective, policies and programs will need to explicitly acknowledge this complexity 
by taking multiple factors into account simultaneously rather than focusing on single 
issues or factors individually" (p. 8). Consequently, in the current situation, the clmical 
judgment of child protection workers remains integral to appropriate decision making. 
Until concems regarding the development of prescriptive models can be addressed, 
research focusing on the cognitive processes involved in child protection workers clinical 
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judgment and decision making is vital for its understanding. The research presented in 
the follov^ing two chapters will assist in fiirthering this understanding. 
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CHAPTER FFVE 
CHILD PROTECTION WORKERS SELF REPORT OF INTAKE 
5.1 Introduction 
The research presented in this chapter addresses the second principal research 
question posed in Chapter 1, namely, W/za/ information do child protection workers 
employ when making the decision that a case warrants a statutory response? The study 
presented in the previous chapter (Chapter 4) exammed information conceming child 
protection notifications that was held on the child protection central register. Two 
concems were raised about the data included in that study (section 4.4). First, no 
information was available conceming cases that were presented to the DFS but did not 
warrant a statutory child protection response (a notification). In order to examine the 
process of decision making at the point of notification it is necessary to examine not only 
cases that were presented to the DFS and were notified but also cases that were presented 
to the DFS and were not notified. The second concem raised related to whether 
information contauied on the register included all the information child protection workers 
considered to be unportant when making a decision. The present study attempted to 
address these concems. Consequently, the aims of the study presented in this chapter 
(Chapter 5) were twofold. First, it was intended to explore in detail the cases that were 
presented to the DFS and were not notified as well as cases that were notified. Second, it 
was intended to identify the mformation child protection workers thought was important, 
both when making the decision that a case warranted a child protection investigation and 
when making the decision that a case did not warrant an investigation. 
A fiirther reason for conducting this study was to identify information and cases for 
use in addressing the thfrd and fourth research questions (Chapter 1). These questions are 
addressed in Chapter 6 using a process fracing methodology. The major criticism raised 
against process fracing studies is that "the experimenter determines the options, attributes 
and information that are available [to the decision maker]" (Jacoby et al. 1987, p. 154). In 
order to counteract this criticism, the study presented in this Chapter was designed to be a 
prelmiinary to the process fracing study. It will enable identification of the information 
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that child protection workers use and obtain information about the range of cases that were 
presented to the DFS. 
There is little documented information held by tiie DFS conceming cases which are 
presented and which are not notified as child protection matters. The standard procedure 
is for tiie Intake Officer to complete an Intake sheet about the nature ofthe complaint. The 
major fimction of these intake sheets is workload management. Consequently, they contain 
little information about the actual details of the case. Self report, using a focused 
interview, was considered to be the most appropriate method because of the exploratory 
nature of the study (Kidder & Judd, 1986) and because there was no prior knowledge 
about the information being used by the child protection workers. 
Few previous studies have exammed self report of individual child protection 
workers when making decisions. In Alter's (1985) initial study she interviewed 12 
experienced child protection workers to identify the processes and factors they used when 
making a decision. She identified two principal decision points. The first decision point 
to determine whether the child's life was in danger, was based on the relationships between 
the degree of physical harm observed, the age ofthe child, and the frequency ofthe alleged 
behaviour. The second decision pomt occurred if the physical evidence was unclear and 
the risk to the child was determined by consideration of absfract factors such as wilfiil 
behaviour ofthe parent, the parent-child relationship, parental social deviance and parental 
desire to change behaviour. 
Carroll and Johnson (1990) listed a number of criticisms that have been raised about 
self report as a data collection method in decision making. These include, (a) that the 
person making the report may have forgotten what was done, (b) that the person may 
reconstmct the decision while making the report, and (c) that the person may rationalise, or 
say what he or she thinks that the audience wants to hear, rather than the real tmth. 
However, Ebbesen and Konecni (1980) in a study on bail setting, compared results 
obtained using three different methods; observations ofthe actual bail hearings, interviews 
with judges and simulations of cases. With respect to prediction of outcome, they found 
interview studies and observations of actual behavior produced discrepant results but that 
the interview study did identify the unportant information used. It would seem that self 
report is a valid procedure for identifying the information used but not for examining the 
cognitive processes underlying the use of this information (Nisbett & Wilson, 1977). 
When people are asked to remember how they made a decision, they will provide 
information that has been fransferred to long-term memory. Consequentiy, refrospective 
reports are incomplete and are subject to fabrication and reconstmction (Erricson & 
Simon, 1980). However, Carroll and Johnson (1990) argue "that self reports are very 
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valuable, even when they disagree with the results of other methods. It seems both 
scientifically sensible and fair to give those closest to problems a chance to give thefr own 
interpretations" (p. 37). The method used in the present study for collecting the 
information will be described in more detail m the next section. 
5.2 Method 
5.2.1 Sample 
The data collection was carried out in week blocks, during May and June, 1989. Five 
area offices ofthe DFS each participated in the study for 2 or 3 week blocks and a total of 
13 weeks of data were collected. For each area office, all officers involved in intake cases 
during the designated week block, were interviewed. Although area offices differ in their 
workload organisation, generally CCOs rotate intake duty and are rostered on one day a 
week. In some ofthe small offices, this is not practical. The senior staff in an area office, 
the area manager and the senior family services officer (SFSO), generally are not rostered 
on for intake duty but occasionally, due to staff absences or in a crisis situation, they may 
respond to intake cases. If this situation occurred, the senior officer involved in the case 
was interviewed. 
The DFS has 41 area offices situated throughout Queensland. There is evidence that 
the profile of cases presenting to the DFS varies according to the region involved 
(Rackerman, 1986). However, because of financial restrictions, only urban area offices 
were included in the present study. In order to cover a wide range of urban areas, all area 
offices of the Brisbane South Mefropolitan Region of the DFS were used for data 
collection. The five area offices in this region are, WooUoongabba, Stones Comer, Mount 
Gravatt, Wynham and Redlands. The communities involved in the catchment regions for 
these five area offices covered a wide range of socio-economic status and were 
representative of area offices in the state (Ausfralian Bureau of Statistics, 1986) 
Twenty-one officers were interviewed. Sixteen of these officers were CCOs, two 
were area managers and two were SFSOs. Of these officers, eighteen were female and 
three were male. They ranged in age from twenty-two years to fifty-two years with a mean 
of 35.7 years, SD = 9.1. One ofthe CCOs had been working for the DFS for only one 
month but the maximum length of service was fourteen years with a mean 28.8 months, 
SD = 26.1. When compared with figures about the demographics of all professional field 
staff in DFS (Singh, 1985), this sample was representative. 
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5.2.1 Procedure 
Focused interviews witii CCOs were carried out by tiie researcher. Each interview 
focused on the nature ofthe information about a case obtained by the mtake officer during 
an intake that was important when making a decision about whether the case warranted a 
statutory response. Inquiries about adoption or fostering were excluded from the study, as 
were cases that were predominantiy adminisfrative or cases that were referred on to 
anotiier agency. Each officer that had been on mtake duty during the week block, was 
initially asked about all the cases that they had received while on uitake. Cases that met 
the above criterion for exclusion were excluded. Separate audio-taped interviews were 
carried out for each case included in the study. Intake officers were asked to describe tiie 
case in thefr own words including all the information that they believed to be important 
with respect to making a final decision. Thus each interview began with the words:-
"Please describe the case in your own words, starting with how the case 
came to your attention. Try to tell me about all the information in the case 
that was important to you." 
The officers were permitted to refer to notes that they had taken during the intake. 
During the interview the officer was probed, to either clarify issues or to ensure a complete 
coverage of the intake. Probes were usually either non-directive statements such as "will 
you tell me more about that" or reflective statements such as "so Dad was actually the one 
that notified". Dfrect questions such as "what in particular would concem you about this 
case?" were occasionally used to ensure that the officers provided the information they 
gathered at intake. At the end of each interview a checklist containing biographical details 
about the case was completed by the officer in order to ensure that all relevant details were 
collected. At the end of each session, biographical details about the officer were collected, 
including the person's age, sex, position m the DFS and time employed by DFS. The 
interviews were franscribed from the audio-tape for analysis. Interviews of 45 cases were 
taped but, because of technical difficulties, only 38 of these cases could be franscribed. 
5.2.3 Analysis 
A content analysis was considered to be appropriate for examination of the 
franscripts, as it enabled the researcher to identify the information that the intake officer 
used (Allen-Mears, 1984) when describing details ofthe case. The units of analysis were 
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statements made by the intake officer. From these statements a set of categories of 
information mentioned by the intake officers was established. These categories were 
developed using the procedure described by Holsti (1969). This procedure involves 
constmction of the categories using a trial-and-error method, moving back and forth from 
the franscribed interviews to the categories, testmg the tentative categories and modifying 
them in the light ofthe data. 
The final categories and codes were checked for content validity by the Regisfrar of 
the Child Protection Register, a highly experienced child protection worker. As the 
purpose of the research is purely descriptive, content validity is sufficient for the analysis 
(Holsti, 1969). Using the established coding criteria, a second coder was asked to code all 
the franscripts . The reliability between the two coders was 78.4% which is adequate for 
the descriptive purpose of this research (Maas and Polansky, 1960). The Cohen's Kappa 
was .56 which is significant at the .01 level again indicating significant agreement between 
the two coders (Cohen, 1960). 
5.3 Results 
The categories of information are outlined in Table 5.1. The 38 cases were coded 
according to these categories. The categories were classified into 4 sections; (a) 
Information about the concems of the caller, (b) Information about the child, (c) 
Information about the person who contacted the DFS (caller) and (d) Information about the 
family. Only data for one child was coded per case. This child was either the only child 
about whom concems were expressed, or in a case where the caller had concems about 
several children, it was the child that the caller described first. 
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Table 5.1: Categories Identified by the Content Analysis 
Disposition ofthe case 
Information about the concerns ofthe caller 
Caller's concem 
More information about the concem 
Reported frequency ofthe concem 
Cause of concem 
Likelihood ofthe concems continuing 
Information about the child 
Age ofthe child 
Sex ofthe child 
Behaviour ofthe child 
Special concems about the child 
School or employment status ofthe child 
Relationship between the caregiver and the child 
Information about the caller 
Category ofthe caller 
Sex ofthe caller 
How the caller knows the child 
How the caller contacted the department 
Competence ofthe caller 
Motivation ofthe caller 
Information about the family 
Number of other children in the household 
Age and sex ofthe other children in the household. 
Child protection concems about the other children 
Age ofthe primary caregiver 
Family structure 
Financial status ofthe family 
Condition ofthe accommodation provided 
Relationship between the caregivers 
Custody concems 
Support networks 
Concems about the caregivers 
Concems about dmg usage by the caregivers 
Other professionals involved with the family 
Previous notifications conceming the child 
Departmental contact with the family 
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If a coding category was not mentioned during the interview, the category was coded 
'not mentioned'. In no case did the intake officer mention all the identified categories. To 
preserve the intricacies and complexities ofthe information some ofthe categories contain 
very specific statements made by the intake officer. If this information had been forced 
into more general categories the specific nature of the information provided would have 
been obscured. 
Each of the categories identified in the content analysis will be described and 
examples of the statements made by the intake officer provided. The frequencies with 
which each category was used will also be discussed. The categories, codes and 
frequencies may be found in Appendix E. First, information conceming the eventual 
disposition ofthe case will be discussed. 
Disposition of the case 
For many of the cases the intake officer provided information conceming the 
disposition of the case. In 32% of the cases the disposition was a child protection 
notification (CPl), i.e. a child protection notification was made and an investigation was 
proposed. In 39% of cases the disposition was an Intake, i.e. no ftuther action would 
occur regarding the case. For the remaining 29% of cases, a decision had not been made at 
the time ofthe interview. This was because a senior staff member must be consulted about 
a child protection notification and for many of the cases this consultation process had not 
occurred at the time of the interview. Furthermore, in cases in which other professionals 
such as school and day care personnel were involved, a decision may not be made until 
these people had been contacted to discuss the case. As the primary focus ofthe study was 
the information used by the intake officer and not the eventual disposition of the case, 
information about the final dispositions of these cases was not gathered. Moreover, 
because of the small sample of cases it was not feasible to examine the relationships 
between the information categories and the dispositions ofthe case. 
Information about the caller's concerns about the child 
These categories contained information mentioned by the intake officer regarding the 
caller's concems about the child. In all cases the caller had at least one concem about a 
child and in many cases the caller mentioned more than one concem. The coding scheme 
allowed for up to three concems (the maximum number of concems mentioned) to be 
coded for each case. The information provided about the concems was categorised into (a) 
Child protection workers self report at intake 
104 
Caller's concem, (b) More information about the concem, (c) Reported frequency of the 
concem, and (d) Cause of concem. Information was coded into these categories for up to 
three concems and a fiirther category, (e) Likelihood ofthe concems continuing was coded 
for the case. 
Caller's concern: The concem that the intake officer identified as bemg the most 
important was coded as the first concem. In 32%i of the cases only one concem was 
mentioned. Two concems were mentioned in 32%i of the cases and in 37% of the cases 
three concems were mentioned. For the 38 cases a total of 78 concems were coded into 
ten classifications. These were as follows: (i) 'possibility of physical abuse', (ii) 
'possibility of inadequate supervision', (iii) 'child not living at home', (iv) 'child dirty or 
inadequately clothed', (v) 'concemed about the child's diet', (vi) 'would like counselling, 
reassurance, information', (vii) 'concemed about the parenting of the child', (viii) 
'possibility of sexual abuse', (ix) 'possibility of emotional abuse', and (x) 'concerned about 
the child's behaviour'. 
The concem most frequently mentioned by the intake officer was 'would like 
counselling, reassurance or information' with 19.2% of concems falling into this categoty. 
'Concemed about the parenting of the child' and 'possibility of inadequate supervision' 
each accounted for 16% of classified concems (Appendix E, E.l). 
Examples ofthe statements made by the intake officers were; 
"we know this family well, it is just an issue of budgeting" 
"daughter started whispering into her [mother] ear, saying about 
the things that had happened to her, um, by a 21 year old son of a 
family friend" 
"obviously not supervised, they were just being left to wander the 
streets, there is no food for the kids and obviously this is true 
because they are stealing food from shops" 
"hadn'tpicked up her kids when she was supposed to and had been 
missing for some several hours" 
"concerns that the children did not have any fresh food, the father 
did not have a fridge, he was a gambler, the children were a bit 
grubby, no washing machine." 
"wanting his son to come in for counselling to help keep him on the 
right track" 
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"the children were unkempt and kept swearing at the neighbour [the 
caller]. 
More information about the concern: This category contained additional 
information about the caller's concem. As the information coded into this categoty varied 
depending on the type of concem that was identified by the caller separate coding schemes 
were identified for each of the callers concems. These coding schemes contained 
statements made by the intake officer about the concems and are presented in Table 5.2. A 
total of 78 concems were identified by the intake officers. 
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Table 5.2: Concerns Identified by Callers and Information About These Concerns 
Callers' concerns 
possibility of 
physical abuse 
possibility of 
inadequate 
supervision 
child not living 
at home 
child dirty and/or 
inadequately 
clothed 
concemed 
about 
the child's diet 
would like 
counselling 
reassurance 
information 
concemed 
about 
the parenting 
ofthe child 
possibility of 
sexual abuse 
possibility of 
emotional 
abuse 
concemed about 
child's behaviour 
caller had seen child hit around the head 
caller had seen child hit 
child said he/she hit but no injury evident 
child left alone in the evenings 
child left with relatives 
caregiver had not returned when he said they would 
child skips school to care for other child/ren 
child wandering on the street 
child runs riot 
child ran away from home after an argument with parents 
child kicked out of home 
child living away from home 
child planning on living away from home 
child refuses to go home and is living in an unsafe place 
child's clothing and body dirty 
child has head lice 
child begging food 
child stealing food 
parent can not cook / children fed on takeaways 
neighbours feed child 
no fresh food / no fridge 
child has temper tantrums 
child will not do as the caregiver says 
child appeared in court / admonish and discharge 
concemed about the child coping with separation 
accommodation and/or money problems 
concemed about the child's future 
child in custody battle 
caregiver/s not seeking medical attention 
caregiver/s no taming up for appointments 
caregiver/s encouraging children to skip school 
concemed about the parents lifestyle influencing the children 
medical problems which make it difficult/impossible to care for 
child 
child said that sex had occurred 
child making improper suggestions 
caregiver ignores child's cries for attention 
child locked outside 
child scapegoated 
child's behaviour disturbed; query emotional abuse 
child is picked on 
child seen drinking 
child not at school 
child swearing 
child jumps fence to get ball 
1 
3 
2 
2 
2 
3 
1 
4 
1 
1 
2 
1 
1 
1 
1 
1 
1 
3 
1 
1 
1 
1 
2 
1 
2 
4 
4 
1 
2 
1 
1 
3 
2 
2 
1 
1 
1 
2 
1 
1 
1 
2 
2 
1 
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Reported frequency ofthe concern: This categoty provides information about how 
frequently the concems are occurring. For 44% of the concems, the intake officers 
mentioned a specific frequency for that concem. In 25% of concems they made a general 
statement such as 'all the time' and in 30% of concems no mention of the frequency was 
made (Appendix E, E.2). Examples of statements made were: 
"wasn't normal for mum to do this" 
"10 occasions from when the child was 5 and now she is 8" 
Cause of concern: This provides mformation about the person who the caller 
suspects caused the concem. The natural mother ofthe child caused the concem in 48.6% 
of concems mentioned in the cases and the natural father in 12% of these concems 
(Appendix E, E.3). Examples ofthe statements made were: 
"The mothers de-facto hit the child" 
"21 year old son of a family friend" 
"mum was finding it difficult to cope" 
Likelihood of the concern continuing: For the majority of cases there was no 
mention by the intake officer ofthe likelihood ofthe concems continuing but in 15% of 
the cases the child had either left home or the person who caused the concem had left 
home (Appendix E, E.4). 
Information about the child 
Information mentioned by the mtake officer regarding the child was classified into 
six categories. These categories were (a) Age of the child, (b) Sex of the child, (c) 
Behaviour of the child, (d) School or employment status of the child, (e) relationship 
between the caregiver and the child, and (f) Special concems about the child. 
Age ofthe child: The ages ofthe children ranged from 3 weeks to 17 years, with a 
mean age of 8.6 years and a standard deviation of 5.4. 
Sex ofthe child: Twenty (53%) ofthe children were female and 17 (45%) ofthe 
children were male. For one child, the intake officer did not know the sex ofthe child. 
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Behaviour ofthe child: Statements made by tiie intake officer about tiie behaviour 
of the child were included in this category. Four codes were used to describe the 
behaviour ofthe child. Three of these codes included negative statements about the child's 
behaviour, viz., 'depressed/withdrawn/nightmares', which indicated some ongoing concem 
about the child, 'upset/tearful/disfressed' which related to acute disfress of tiie child and 
'acting out'aggressive/tantrums' which indicated a behaviour problem ofthe child. In 34% 
of the cases negative statements about the behavior of the child were mentioned. The 
fourth code included positive statements about the child's behaviour and 16% of cases 
were coded into this category. The behaviour of the child was not mentioned in 50%> of 
the cases (Appendix E, E.5). 
Examples of statements conceming the child's behaviour included: 
"quite hysterical" 
"a violent tantrum" 
"he seemed happy and bright" 
"presenting as being depressed" 
"very nervous little boy who cries in his sleep and has nightmares" 
Special concerns about the child: This categoty included statements by the intake 
officer in which there was evidence that special consideration should be given to the case 
because specific concems were raised about the child. These concems included handicap, 
premature birth, homelessness or involvement with the police. In 26% of the sample of 
cases that presented, special concems were mentioned about the child (Appendix E, E.6). 
For example: 
"she is intellectually handicapped" 
"he had appeared in Holland Park Children's Court for 
theft" 
"he was involved in a million dollars damage to three 
schools" 
School or employment status ofthe child: This categoty contains information about 
whether the child was at school or employed. Information about the child's behavior at 
school, if available, was also mcluded in this category. This information was provided 
either by the school or by the caller. In 21% ofthe cases, the mformation was provided by 
the school when someone at the school had contacted the DFS about the concems, or the 
intake officer had contacted the school for fiirther information about the child. For most of 
these cases (16%)) the school did not identify any problem with the child. In 38% ofthe 
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cases the children were too young to go to school. Three (8%) of the children had left 
school; two of these children were unemployed and one was m part-time employment 
(Appendix E, E.7). Examples of relevant statements were: 
"misses one to two days of school per week" 
"she was working part-time" 
Relationship between the caregiver and the child: Statements conceming the 
relationship between the caregiver and the child mentioned by the intake officer were 
classified into this categoty. In 32% of the cases the intake officer did not mention the 
relationship. In 26% of cases the relationship was mentioned m a positive way and in 26% 
of the cases the relationship was described in a way that could be constmed as negative. 
These negative descriptions included the caregiver identifying the child as being difficult, 
the caregiver/s being over-protective or inconsistent in their care of the child or rejecting 
or ignoring the child (Appendix E, E.8). Examples of statements made included: 
"it was a real non-communication problem " 
"W's mother doesn't want him, only keeps him as a meal 
ticket" 
"it was really sad for D, she did not like being ccwayfrom the 
family" 
"the child and the mother have a strong relationship" 
"dad throws him out of home all the time" 
Information about the caller 
The caller is the person who contacted DFS with concems about a child. Most ofthe 
information used by the intake officer to make a decision was provided by the caller. Six 
categories of information about the caller were distinguished: (a) Category ofthe caller (b) 
Sex of the caller (c) How the caller knows the child (d) How the caller contacted the 
department, (e) Competence ofthe caller and (f) Motivation ofthe caller. 
Category of the caller: The codes used to categorise the callers were developed 
from the 20 codes provided on the CPl form. In some cases additional distinctions were 
made and these were included in the coding scheme. In 42% of cases the person who 
contacted the DFS was either a parent, step parent or grandparent of the child. In 29% of 
cases the caller was a professional, including school principals or counsellors, medical or 
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welfare social worker, police or day care professionals. Neighbours made up 18% ofthe 
callers (Appendix E, E.9). Examples of statements made about the caller were: 
"from J who was the grandmother ofthe child" 
"from the headmaster at W.P. state high school" 
"she used to be in care" 
"mother rang me " 
Sex ofthe caller: Eleven (29%) ofthe callers were male and twenty-seven (71%) 
were female. 
How the caller knows the child: This categoty provided information about the 
relationship between the child and the caller and how frequently the caller had contact with 
the child. In 5% ofthe cases the child contacted the DFS. In 21 %> of cases the caller was a 
professional who had an ongoing professional relationship with the child, for example a 
day care mother. For 5% ofthe cases, a professional with an ongoing relationship with the 
parent of the child contacted the DFS. In 26% of cases the caller resided with the child. 
Of those callers who did not live with the primary caregiver, 21% had frequent contact 
with the child, either as a non-custodial parent with access or a grandparent. For 16% of 
the cases the caller only had infrequent contact with the child (Appendix E, E.IO). 
Examples of statements about how the caller knows the child were: 
"the notifier was the sister of a friend of this 10 year old 
girl" 
"the notifier lives upstairs from the family" 
How the caller contacted the department: The vast majority of contacts (76.3%) 
received by the DFS receive are via the telephone. A number of contacts (18.4%) occur 
when people come uito the office without an appointment (Appendix E, E.l 1). Typical of 
the statements made about the method of contact were: 
"theperson rang me" 
"from time-to-time she will drop in to the office as she knows 
the people here" 
"ayoung mum came to the counter" 
Competence ofthe caller: In many ofthe cases (63%) a statement that contamed a 
judgment abotit the competence ofthe caller was made by the intake officers. In 38% of 
cases the caller was mentioned as being professional or responsible. However, in 24% of 
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the cases the judgment about the caller was negative, with the intake officers beuig 
concemed that callers were unable to provide the information necessary to make an 
assessment of the case or were unaware of the role of the DFS. In one case, the intake 
officer stated that the caller appeared drunk (Appendix E, E.12). Examples of the 
statements made about the caller's competence were: 
"anonymous caller, um, she would not giver her name, she was 
obviously very distressed, appeared to be drunk" 
"so she was someone I knew personally that understood why Family 
Services is here" 
"she did ring me back. She found out for me who the boy was and 
she actually found out more information" 
"she thought she could come here any time and get money from us" 
Motivation ofthe caller: Intake officers frequently provided a motivation as to why 
the caller contacted DFS. In only 15.8% ofthe cases was the caller motivated about child 
maltreatment concems. For 26.3% of cases callers had concems about the child that 
related to the behaviour of the child. These included temper tantrums, running away from 
home, drinking and truancy but they were not specifically child protection concems. In 
15.8% of cases the DFS was contacted regarding concems about the caregivers. These 
included the caregiver not turning up for medical appointments, evidence of domestic 
violence between the caregivers and gambling. In 18.4%> of cases the person contacted the 
DFS for reassurance or counselling because they were concemed about issues such as the 
child coping with moving house or the parents separating. In 10.5% ofthe cases the DFS 
was contacted because families were going to be evicted and were unable to find 
altemative accommodation or because they needed some short-term financial help. In 
15.8% of cases the intake officer believed that the motivation of the caller was 
questionable and that the caller was overreacting to a situation or interfering where there 
was no real problem (Appendix E, E.13). Examples ofthe comments made were: 
"essentially this was a neighbourhood dispute kind of thing" 
"basically it was mum that needed reassurance " 
"he basically had disagreed with her lifestyle" 
"just helping her budget for that pension money" 
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Information about the family 
This is information that the intake officer provided relating to details about the 
family and the callers perception of the family. Statements were classified into the 
follovraig sixteen categories: (a) number of other children in the household, (b) Age and 
sex of the other children in the household, (c) Child protection concems about the other 
children, (d) Age ofthe primaty caregiver, (e) Family stmcture, (f) Financial status ofthe 
family, (g) Condition of the accommodation, (h) Relationship between the caregivers, (i) 
Custody concems, (j) Support networks, (k) Concems about the caregivers, (1) Dmg 
concems about the caregivers, (m) Other professionals involved with the family, (n) 
Previous notifications and (o) Departmental contact with the family. 
Number, age and sex of other children in the household: The number of children 
in the household, apart from the child to whom the concems related ranged from no other 
children in 34.2%» of the cases, to one case in which there where five other children. In 
eight cases, there was no mention of other children in the house. Some information was 
provided about the age and sex of these other children but often this information took the 
form of general statements such as: 
"there were two older siblings" 
"mum had 3 children under 5" 
Child protection concerns about the other children: The interviews were only 
coded with respect to one child. Statements the intake officers made about the caller's 
concems about other children in the household were coded into this categoty. In 26% of 
the cases the intake officers mentioned concems about the other children and in 18% they 
mentioned that there were no concems about the other children. In all other cases either 
no other children resided in the house or other children were not specifically mentioned by 
the intake officer (Appendix E, E.14). Their existence was inferred from statements such 
as: 
"boy's younger brother had a bowel complaint" 
Age of the primary caregiver: In only two ofthe cases was the age ofthe primaty 
caregiver mentioned by the intake officer and, in botii cases, tiie age was between 20 and 
30. 
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Family structure: This categoty provides information about the composition of the 
family. Forty-two percent of the cases involved families in which there was only one 
parent, 23%) involved families in which there were the two natural parents, 18%i involved 
two parent families in which one of parents was the natural parent ofthe child and in one 
case the child lived with his grandparents. The composition of the family was not 
mentioned by the intake officer in 8% ofthe cases (Appendix E, E.15). Typical ofthe 
statements were: 
"he was being cared for by his grandparents" 
"mum is separated from her husband and the father has 
custody of 3 ofthe 5 children and the woman herself has 2" 
Financial status of the family: This category describes the source of income and 
any evidence of financial difficulties mentioned by the intake officer. In 68% ofthe cases 
no mention was made ofthe financial status ofthe family. In 13% ofthe cases the family 
received some form of social security, either a supporting parents benefit or an 
unemployment benefit. In 13% ofthe cases a family member was in employment although 
for two of these families the employment was part-time (Appendix E, E.16). Examples of 
statements made were: 
"she is a supporting mum" 
"she is on a full pension" 
"she had no money and had just come out of hospital" 
Condition ofthe accommodation provided: If the intake officer made a statement 
relating to the condition of the accommodation provided to the child this was coded into 
this category. In 68% of the cases presented to the DFS the condition of the 
accommodation provided was not mentioned, in 11% of cases some negative statement 
was made about the accommodation ofthe children and in 17%) of cases the intake officer 
mentioned the accommodation was adequate (Appendix E, E.17). Typical ofthe negative 
statements made was: 
"the house was filthy, there were no beds um as such there were 
mattresses on the floor and there were mice running around the 
place" 
Relationship between the caregivers: This categoty included statements made by 
the intake officer concerning the relationship between the caregivers in the household. In 
37% of the cases the relationship between the caregivers was not mentioned. In only one 
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case was a positive statement made about the relationship. Negative statements were made 
in 60% of tiie cases (Appendix E, E.18). Example of there statements were; 
"and beaten up on P on one occasion, the police locked him up for 
the night" 
"maybe they had an argument at this stage and she moved out for a 
while" 
Custody concerns: In 19% of cases included in the sample of cases the intake 
officer made reference to custody ofthe children constituting an issue (Appendix E, E.19). 
Statements such as the following were made: 
"there was a custody battle coming up" 
"when custody was panted to J [the natural father] the natural 
mother absconded and was found later in NSW with the child' 
"Iguess the main thing was this woman ringing up about custody" 
Support networks: Statements by the intake officer about the support family 
members received either from other family members or from the community were included 
in this category. In only one case was there a statement made relating to social isolation of 
the family. Social isolation was not mentioned in 58% of cases and in the other cases 
statements relating to the family receiving social support from other family members, non-
custodial parents and the community were made by the intake officer (Appendix E, E.20). 
Examples of statements relating to support networks were: 
"this particular young mother has a sister and her own mother that 
do offer her support" 
"I guess that knowing people like E are around makes me feel O.K." 
"this mum has built up a relationship with the day care coordinator 
and was actually confiding in her" 
Concerns about the caregivers: If the intake officer mentioned any specific concem 
about the caregiver the statement was coded m this categoty. In only 29% of the cases 
were no concems raised about the caregivers of the child. Concems that were mentioned 
ranged from the caregiver being abused as a child, suicide attempts, psychiatric histoty, 
through to the caregivers being in frouble with the police, being resistant to help and 
uncooperative (Appendix E, E.21). Typical ofthe statements made in this regard are: 
"the father was a gambler" 
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"mum has a history of abuse herself 
"dad had a criminal conviction for sexual abuse against a minor" 
"her mother is intellectually handicapped" 
"just come out of hospital with a nervous breakdown" 
Concerns about drug usage by the caregivers: Statements relating to concems 
about dmg usage by the caregivers were treated separately from the specific concems 
about caregivers. In 81% of the cases no concems were raised about dmg use by the 
caregivers. However, in 5% ofthe cases the caregivers had a diagnosed dmg addiction and 
in 10% ofthe cases the caregiver's drinking was raised as an issue (Appendix E, E.22). 
Examples of statements made were: 
"she had a tranquilliser drug dependent counsellor" 
"mum is a heroin addict" 
"he had been drunk and smashed up the flat" 
Other professionals involved with the family: In almost half of the cases presenting 
to the DFS the intake officers mentioned involvement with other agencies. In 16% ofthe 
cases the police were involved with the family, mainly because the initial concems had 
been reported to the police and the police had then contacted DFS. Involvement by the 
family doctor was mentioned in 8% of cases. In 8% of cases the child received regular day 
care and in 5% of cases a hospital social worker was involved. For 8% of the cases 
involvement on a long-term basis with a number of agencies was mentioned (Appendix E, 
E.23). Examples of statements made were: 
"we are still monitoring that with the day care coordinator" 
"the daycare provider sees the mother daily and there were no 
concerns regarding the relationship with the mother and the child" 
Departmental contact with the family: If the uitake officer mentioned any previous 
contact by the family with the DFS the case was classified in this category In 63% of the 
cases the DFS had not previously been involved with the family and in 21%) ofthe cases 
the DFS had been involved in the past but there was no ongoing contact with the family. 
For 16%) ofthe cases there was current contact with the family, with one child bemg under 
orders, that is, the Dfrector ofthe DFS had been awarded guardianship by the courts ofthe 
child (Appendix E, E.24). 
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Previous notifications concerning the child: The intake officer was able to contact 
the Cenfral Register of Child Protection to ask for a check on previous notifications on the 
family involved. Of the 38 cases in the sample, it was mentioned that 29%) had previous 
notifications of child malfreatment and comprised 16% substantiated, 8% suspected and 
5% unfounded (Appendix E, E.25). 
5.4 Discussion 
Analysis of the uitake officers' self reports of cases revealed an extensive range of 
information that intake officers used when deciding whether a case warranted a child 
protection investigation. The mformation categories identified in this study provide data 
about the information that intake officers consider to be important when making a 
decision, rather than that which is requfred for official forms, such as the CPl form. 
The study presented in Chapter 4 examined cases that had been notified for 
suspected child maltreatment (the registiy study). The study presented in this chapter 
(Chapter 5) examines cases that are presented to the DFS but which are not necessarily 
notified (the intake study). In the intake study the intake officers mentioned all but four of 
the variables derived from the categories required on the CPl form and included as 
variables in the registry study. The four variables not identified were; (a) the A/TSI status 
of the child, (b) the sex of the primary caregiver, (c) mandatoty notification and (d) 
S.C.A.N. referral. Not one of the cases included in the sample involved either an 
Aborigine or Torres Sfrait Islander. This is not an unexpected result as the population of 
the Brisbane metropolitan area includes only a small percentage of A/TSI people. Sex of 
the primary caregiver was not mentioned dfrectly by the intake officer. Mandatoty 
notifications and S.C.A.N. referrals involve different and later adminisfrative procedures 
from those included in this study. Mandatory notifications are made through a written 
notification directly to the Director of DFS. S.C.A.N. referrals are made in consultation 
with all the professionals involved in the case after a notification has been taken. 
Examination of the information contained in the categories common to both the 
intake study and the registry study provides some understanding of differences and 
sunilarities between cases that are presented to the DFS and which are not notified and 
cases that are notified. The categories, sex and age of the child were utilised in both 
studies. The ratio of female children to male children was similar in both studies. 
Moreover, the proportion of female children was higher tiian the proportion of male 
children in both studies. The mean age of tiie children in the intake study was higher than 
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that ofthe children in the notification study. The mean age for the children in the intake 
study was 8.6 years, whereas the mean age ofthe children in the notification study was 6.7 
years. This difference in ages between the two studies may result from older children 
being less likely to be notified. However, fiirther information would be required before 
any substantive conclusions were drawn. 
The composition of the family in the intake study was similar to that m the registty 
study. In each study approximately 40% of families were smgle parent families, 30%) of 
families had two natural parents and 30% were families in which one adult was the natural 
parent of the child. When the categories of notifiers in the registiy study were compared 
with the categories of callers in the intake study, differences in the percentages were 
apparent. Of the callers in the intake study who contacted the DFS with concems about 
tiie child, 7.9% were the child, 31.6% were the parent of tiie child, 31.6% were fiiends, 
neighbours or other relatives and 28.9%) were professionals involved with the family. In 
the registry study, 1.8% ofthe notifiers were the child, 12.1%) were the parent ofthe child, 
35.4% were friends, neighbours or other relatives, and 38.7%) were professionals involved 
in the family. 
Although it is not possible to compare the cases in this study by outcome because of 
the small sample of 38 cases, the differences in the categories between the two studies 
gives some indication of the differences between cases that present to the DFS and cases 
that are notified. It appears that when a parent contacts the DFS and the child is older the 
case is less likely to be notified than when the child is younger and the person who 
contacts the DFS is a professional. 
Callers contacted the DFS about a wide variety of concems. Some were exfremely 
serious and obviously child protection matters, such as the child disclosing sexual abuse 
by an uncle. In other cases a child protection notification was obviously not appropriate, 
for example, parents concemed about how the children were handling thefr pending 
marriage separation. The information provided in this study about the concems of people 
who contacted the DFS reflects the extensive variety of cases that Intake officers have to 
deal with on a day-to-day basis. It appears that in many of these cases decision making 
about the appropriate disposition ofthe case was relatively sfraight forward. However, in 
approximately a thfrd of the cases studied this was not so and no decision had been made 
at the time of the interview in these cases. These cases included situations in which the 
caller was concemed about the parenting of the child, i.e. about whether the child was 
being adequately supervised and cared for. In such cases a decision would be made in 
consultation with a more senior officer and mformation brought to these consultation 
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sessions would be the mformation collected by the intake officer at the point of intake. 
This information would be similar to that provided in tiiis study interview situation. 
Many of the statements made by the intake officers provided information that was 
not available in the registry study. Information about the caller used by intake officers in 
this study did not only concem the category of person that contacted the DFS but also the 
categories about how well the caller knew the child as well as the categories relating to an 
evaluation ofthe competency and motivation ofthe caller. It appears that evaluation ofthe 
caller plays an important role m the decision making of the intake officer. Previous 
research has identified that the categoty of the caller (professional, family etc.) plays an 
important role in the child protection workers decision making (Eckenrode et al., 1988; 
Groeneveld and Giovannoni, 1977; Johnson & Clancy, 1988). However, the importance 
of the evaluation of the caller by the child protection worker has not previously been 
identified. 
Many of the statements made by the intake officer, conceming the child and the 
family, were about the caregivers of the child. Statements were made about (a) the 
relationships the caregivers had with each other, (b) about the relationships between the 
caregiver and the child, (c) about any concems raised about the caregiver, (d) about 
whether the custody of the child was in contention and (e) whether the caregiver was 
supported by other family members or by other professionals. Several statements were 
made describing the situation of the family, including the financial situation, condition of 
the family accommodation and the other children in the household. The behaviour of the 
child and special considerations about the child were also mentioned including previous 
contact with the DFS regarding the child. Again, these factors have been identified m 
previous research (Alter, 1985; Dalgleish & Drew, 1989; Meddin, 1985). 
When the statements made by the intake officers are examined across cases it is 
apparent that the use they make of the available information is exfremely inconsistent. 
The intake officers were asked to provide information they thought was important and 
therefore it can be assumed the more frequentiy mentioned information is information the 
intake officers considered to be more important in their decision making. Table 5.3 lists 
the categories of statements made by the intake officers and the number of cases in which 
each category was mentioned. Information about the caller, the caller's concems and the 
age of the child were mentioned for all cases indicating the intake officers consider these 
categories of information to be the most important of the categories identified. This 
information is sunilar to the information Alter (1985) identified from interviews with child 
protection workers as being essential in child protection decision making. 
Child protection workers self report at intake 
119 
Table 5.3: The Number of Cases in which Intake Officers Mentioned each Category 
Category 
Caller's concem 
Cause of concem 
More information about the concem 
Category ofthe caller 
Sex ofthe caller 
How the caller knows the child 
How the caller contacted the department 
Motivation ofthe caller 
Competence ofthe caller 
Departmental contact with the family 
Previous notifications conceming the child 
Age ofthe child 
Sex ofthe child 
Family stmcture 
Number of other children in the household 
Age and sex ofthe other children in the household. 
Child protection concems about the other children 
Concems about the caregivers 
Relationship between the caregiver and the child 
School or employment status ofthe child 
Relationship between the caregivers 
Behaviour ofthe child 
Other professionals involved with the family 
Support networks 
Reported frequency ofthe concem 
Financial status ofthe family 
Custody concems 
Special concems about the child 
Likelihood ofthe concems continuing 
Condition ofthe accommodation provided 
Concems about dmg usage by the caregivers 
Age ofthe primaty caregiver 
No. of cases 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
37 
35 
30 
30 
30 
27 
26 
26 
26 
19 
17 
16 
14 
12 
11 
9 
8 
8 
7 
3 
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The use ofthe remaining information was inconsistent. In not one case did an intake 
officer use all of the categories of information identified. For many cases, the intake 
officer did not mention information about the child, the families circumstances and the 
relationships within the family. Inconsistencies in the use of information by the intake 
officers may be the attributed to intrinsic case characteristics, differences between intake 
officers in their knowledge and use of mformation or a combination of the two. From the 
study presented in this chapter it is not possible to determine the factors that cause the 
inconsistent use of the information categories. This aspect is addressed in the next 
chapter. Chapter 6. 
This study has provided valuable insights conceming the mformation intake officers 
consider to be important when making the decision whether a case will be classified as an 
intake or a child protection notification. Some of this information is the same as the 
information gathered on the CPl forms and examined in Chapter 4. However, the intake 
officers consider a far wider range of information than is gathered on these forms and the 
use of this information appears quite variable (Table 5.3). It appears the information 
gathered by the intake officer may be determined either by the type of case presenting or 
by the officer taking the intake. The study to be presented in Chapter 6 will use a process 
fracing methodology to explore the processes involved in the acquisition and integration of 
information when making the decision a case warrants a child protection investigation. 
The impact on these processes of the type of case and differences between the decision 
makers will be examined. In order to ensure that the process fracing study closely 
approximates the actual decision making milieu of the child protection workers, both the 
categories of information developed from the intake officers self report of actual cases that 
were presented to the DFS and the case details provided by the intake officers will be used 
as a foundation for the process tracing methodology. Consequently, in the subsequent 
process tracing study the intake officers, rather than the experimenter, have played a 
critical role in determining the options, attributes and information available to the decision 
maker in the experimental procedure. 
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CHAPTER SIX 
THE DECISION THAT REPORTED CONCERNS ABOUT CHILDREN 
WARRANT A CHILD PROTECTION INVESTIGATION: 
A PROCESS TRACING STUDY 
6.1 Introduction 
The research study presented in this chapter addresses the last two principal 
research questions outlined in Chapter 1, Section 1.2., namely, 
What factors impact on the consistency of outcome decisions made by child 
protection workers? 
Does prior experience with the decision, level of difficulty ofthe case, and time 
pressure impact on the collection and integration of information when making the 
decision that a case warrants a statutory response? 
The study presented in Chapter 5 (the intake study) identified the information 
child protection workers mentioned as important when making the decision that a case 
warranted a statutory response. The methodology used in the intake study entailed asking 
child protection workers to describe case studies they had dealt with while on intake. The 
results of this study not only identified a range of information about the case studies the 
child protection workers considered to be important but also indicated there was 
considerable variation among child protection workers with respect to the use of this 
information. However, because of the nature of that study it was not possible to 
determine whether the variation in the use of information resulted from individual child 
protection workers identifying different information, or whether specific cases requfred 
the intake officer to collect different information. 
To understand the decision making processes employed it is essential to 
understand not only what information is being used by the child protection workers but 
also how they are using this information. In effect, in order to understand the decisions 
that are being made it is necessary to identify the cognitive processes of child protection 
workers and the sfrategies underlying thefr judgments and decisions as well as the factors 
that impact on their selection of these sfrategies. The study presented in this chapter 
examined differences in the collection and integration of information among participants 
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with respect to the prior experience of the participant, the level of difficulty of the case 
and the time available to the participant. 
To answer the research questions posed at the beginning of this chapter a process 
fracing methodology was used. Process fracing methods enable the researcher to examine 
the processes of information acquisition and integration used by the decision maker. In 
the present case, such methods will be used to frace the process of decision making by 
child protection workers when making the decision whether a case warrants a child 
protection investigation. No previous studies of child protection decision making have 
used process tracing methodologies. 
There are two major t5TJes of process fracing methods - verbal protocol methods 
and the monitoring of explicit information searches and these two process fracing 
methods were discussed in Chapter 3, section 3.6. For the study presented in this chapter 
a method that involved monitoring explicit information search was chosen and a 
computerised adaptation of an information board was used. This method is described in 
more detail in the method section (section 6.2) and was chosen for two reasons. First, it 
enabled the cases and the information described by the intake officers in the intake study 
to be presented to the participants in a systematic way, thereby facilitating examination of 
thefr use of the information when making a decision. This method of presentation was 
somewhat similar to an actual presentation of a case to the DFS. In the actual 
presentation of a case to the DFS, the intake officer would ask the caller about their 
concems about the child and would seek details about the case. In the experimental 
situation the participant asked the computer for information about the concems and for 
details about the case. Data about the nature of the information the participant selected 
and the way in which the participant used this information were systematically recorded 
by the computer. The second reason for using this method lay in the fact that a wide 
range of cases could be presented to a number of participants enabling differences 
between cases and between participants to be examined. 
Process fracing methods, such as the mformation board method, enabled the 
researcher to frace the steps the decision maker takes while searching for information 
prior to making a decision. A range of data is gathered by employing these methods. By 
analysing these data the cognitive processes underlymg decision making may be inferred. 
Ford et al. (1989) identified four salient features ofthe search process. These are: (a) the 
depth of search (the total amount of information accessed), (b) the sequence of search (the 
temporal pattem in which the information is acqufred), (c) the content of search (what 
information is acquired) and (d) the latency of search (the amount of time spent 
examining each piece of information and/or the time necessary to make the final 
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decision). Several decision strategies individuals use when making decisions have been 
identified from tiiis data (Klayman, 1983; Payne, 1976, Svenson, 1979). These sfrategies 
may be divided into two major categories, compensatory and non-compensatoty. Within 
these categories a number of subcategories have also been identified (Svenson, 1979). 
These categories were reviewed m Chapter 3, section 3.7. However, for the purposes of 
this research, only the two major categories will be used. They will be briefly 
summarised. 
Compensatory models represent sophisticated and cognitively complex strategies 
for information integration (Einhom & Hogarth, 1981). When compensatory sfrategies 
are used by the decision maker a high value given to one dmiension 'compensates' for a 
low value given to another dimension. For example, in the notification decision, 
information that the caregiver has good family and social supports may compensate for 
the caregiver's poor parenting skills. Non-compensatory sfrategies mvolve the use of 
simplifying mles or heuristics to reduce the complexity of the task (Ford et al., 1989). 
Consequentially, they reduce the computational effort required on the part ofthe decision 
maker (Payne, 1990). They are evident when a low value given to one dimension is not 
compensated by a high score given to another dimension. 
Decision makers appear to have at their disposal a variety of sfrategies for making 
decisions (Abelson & Levi, 1986). Also, a wide variety of task, envfronmental and 
personal characteristics have been shown to influence the search process and sfrategy 
selection by decision makers (Ford et al., 1989). In the research presented in this chapter 
the influence of the experience of the decision maker with the task, the difficulty of the 
task and the amount of time available to the decision maker to accomplish the task were 
examined. These three factors were examined for several reasons. Ffrst, the effect on the 
decision making processes and subsequent outcomes of the experience of the decision 
maker with the task was examined to explore the impact of the fraining received by the 
DFS child protection workers on the decision processes. Second, the effect of the 
difficulty of the task on the decision making processes was examined to explore the 
impact of this factor on the decision making processes. It has been suggested that the 
processes involved in decision making in 'grey' area or difficult cases are different from 
those involved in easier cases (Alter, 1986). The level of difficulty of the case was 
determined by examining the level of agreement of the decision making. Cases in which 
there was low agreement in the decision outcome were designated as high difficulty cases 
and cases with high agreement were designated as low difficulty cases. The rationale for 
this is discussed in detail in section 6.3.2. Third, although the impact on the decision 
making processes ofthe length of time available to a decision maker has afready received 
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considerable attention in Chapter 3 (section 3.8.2), it warrants fiirther study. Time 
pressure was included in the experimental design for this study because of anecdotal 
evidence that for many cases the workers making these decisions believe themselves to be 
under time pressure because of high caseloads. Consequentiy, an understanding of the 
impact of this factor on their decision making is important in understanding how the 
decisions are made. The cases were presented to the participants in two time conditions. 
In the first time condition the participants had unlimited time in which to make their 
decisions and in the second time condition the participants had to make their decision 
within a limited time. 
To investigate possible differences between decision makers with experience and 
fraining in making child protection decisions and people without such experience and 
training, two groups of participants were employed in this study. These were child 
protection workers from the DFS (DFSO) and third year social work students (SWS) 
from the University of Queensland. These participants were asked to make decisions 
about 50 cases studies, developed from the cases identified in the Intake study presented 
in Chapter 5. It was assumed that the task would be too complex for participants 
possessing no experience with the concepts of case investigation and child protection. 
This assumption was confirmed by initial piloting of the experimental task using totally 
inexperienced participants. 
The experimental method used will be described more fully in Section 6.2, the 
method section. The data are examined from three different perspectives and are 
presented in three sections. In section 6.3 the outcome decisions made by research 
participants will be examined. The decisions made, the consistency of the decisions 
made, the confidence exhibited by the research participants about their decisions, and the 
length of time the participants requfred to make a decision are examined and discussed. 
In section 6.4 results of analyses examining data about the search process are presented, 
including; (a) data concemmg the number of cues research participants used to make 
decisions, (b) the impact ofthe selection of each mformation cue on participants' ratings 
of how certain they were that the case under examination would be either a CPl or an 
intake and, (c) the length of time spent examining cues. The resuhs of these analyses 
were used to infer the underlymg decision sfrategies the decision makers were using. In 
Section 6.5, analyses examimng selection by research participants of individual 
information cues are presented and discussed. In the final section (section 6.6) the results 
and discussions of all three perspectives are summarised. 
The two prmcipal research questions. What factors impact on the consistency of 
outcome decisions made by child protection workers? and Does prior experience with the 
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decision task level of difficulty ofthe case, and time pressure impact on the collection 
and integration of information when making the decision that a case warrants a statutory 
response? were addressed in this chapter using a range of data and analyses. Twelve 
specific research questions were examined using the data gathered from the process 
fracing method. These specific research questions, the principal research questions they 
relate to and the relevant subsections in which the results are presented are listed below: 
The first six specific research questions relate to the research question What 
factors impact on the consistency of outcome decisions made by child protection 
workers? These questions are addressed in Section 6.3. 
1. Do the research participants agree in their decisions for each ofthe 50 case 
studies? (Subsection 6.3.1) 
2. Are there differences between SWS and DFSO in the consistency of their 
decision making? (Subsection 6.3.1) 
3. Are research participants' decisions for the case studies developed from the 
intake study similar to the decisions made by the intake officers for that case? 
(Subsection 6.3.3) 
4. What factors (prior experience with the decision task level of decision 
consistency, time pressure) impact on the frequency of CPl decisions? 
(Subsection 6.3.4) 
5. What factors (prior experience with the decision task level of decision 
consistency, time pressure) impact on the degree of confidence expressed by 
participants about their final decision? (Subsection 6.3.4) 
6. What factors (prior experience with the decision task level of decision 
consistency, time pressure) impact on the length of time research participants 
required to make a decision? (Subsection 6.3.4) 
The second six specific research questions relate to the principal research question 
Does prior experience with the decision task level of difficulty of the case, and time 
pressure impact on the collection and integration of information when making the 
decision that a case warrants a statutory response? Four of the specific research 
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questions concem the variables pertaining to the decision making processes used by the 
participants. The results of the analyses of these variables are presented in Section 6.4. 
The final two specific questions are about the use of each ofthe individual information 
cues by the participants. These results are presented in Section 6.5. 
7. What factors (prior experience with the decision task, level of difficulty ofthe 
case, time pressure) impact on the depth of search by the research participants? 
(Subsection 6.4.1) 
8. Is there a relationship between the depth of search by the research participants 
and the participants' confidence in their final decisions? (Subsection 6.4.1) 
9. What factors (prior experience with the decision task, level of difficulty ofthe 
case, time pressure) impact on research participants changing the direction of 
their certainty rating with the addition of new information? (Subsection 6.4.2) 
10. What factors (prior experience with the decision task, level of difficulty ofthe 
case, time pressure) impact on the length of time research participants spent 
examining information cues? (Subsection 6.4.3) 
11. How important are each ofthe information cues to the research participants? 
(Subsection 6.5.1) 
12. What factors (prior experience with the decision task, level of difficulty ofthe 
case, time pressure) impact on the frequency of selection of each information cue 
by the research participants? (Subsection 6.5.2) 
6.2 Method 
This study involved presenting 50 case studies to 31 research participants, 20 of 
whom were Department of Family Services officers (DFSO) and 11 of whom were social 
work students (SWS). The participants were asked to decide whether each of the case 
studies presented had child protection concems and thus warranted a statutoty 
intervention. The case studies were presented in two time conditions. In the first time 
condition tiie participants had unrestricted time in which to make tiieir decisions. In the 
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second time condition participants were forced to make their decisions within a restricted 
time. Twenty-five case studies were randomly allocated to each of the two time 
conditions and, within each time condition, the order of presentation ofthe case studies to 
participants was random. Previous research has indicated that in studies requiring 
multiple decisions the ordermg of the presentation of the decision tasks is important 
(Bettinan & Park, 1980). The participants were presented with cases in the unrestiicted 
time condition first and then were presented with cases in the restricted time condition. 
In the following subsections the development of the case studies and information 
cues presented to the research participants (subsection 6.2.1), the research participants 
(subsection 6.2.2), the computer program used for presenting the case studies to the 
participants (subsection 6.2.3), the research procedure (subsection 6.2.4) and the 
subsequent analysis (subsection 6.2.5) will be discussed. 
6.2.1 Case studies and information cues 
Information cues 
Information for the 50 case studies was coded into 40 information cues. These 
information cues were identified in the study presented in Chapter 5 from interviews with 
intake officers. The cues related to information that the intake officers reported to be 
unportant when making the decision a case warranted a statutory response. These cues 
are tabled in Table 6.1. Appendix F contains a brief description of each ofthe cues. Cue 
1 to Cue 28 refer to general information about the child, the caller and the family 
involved. Cue 29 to Cue 40 inclusive refer to specific information about the concems of 
the caller. This information included information regarding how frequently the caller 
believed their concem about the child was happening (reported frequency) and who the 
caller suspected was responsible for their concem about the child (concem caused by:-). 
The first 28 cues were presented to the participant in alphabetical order so as to avoid 
unduly influencing their cue selection by giving the impression of cue importance. 
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Table 6.1: Information Cues Used in Process Tracing Study 
Cue 1 Age and sex of tiie otiier children (in the house) 
Cue 2 Caller category 
Cue 3 Caller's sex 
Cue 4 Caregiver's age 
Cue 5 Child's age 
Cue 6 Child's behaviour 
Cue 7 Child's sex 
Cue 8 Concems about the caregivers 
Cue 9 Concems about the otiier children 
Cue 10 Condition ofthe accommodation 
Cue 11 Custody concems 
Cue 12 Departmental contact with tiie family 
Cue 13 Drag concems about the caregivers 
Cue 14 Family stmcture 
Cue 15 Income status of the family 
Cue 16 How caller knows the child 
Cue 17 How caller contacted the department 
Cue 18 How competent the caller 
Cue 19 Likelihood ofthe concems continuing 
Cue 20 Motivation ofthe caller 
Cue 21 Number of other children in the household 
Cue 22 Other professionals involved 
Cue 23 Previous notifications 
Cue 24 Relationship between the caregiver and the child 
Cue 25 Relationship between the caregivers 
Cue 26 School or employment status of the child 
Cue 27 Special concems about the child 
Cue 28 Support networks 
Cue 29 First concem 
Cue 30 More information - ffrst concem 
Cue 31 Reported frequency - ffrst concem 
Cue 32 First concem caused by:-
Cue 33 Second concem 
Cue 34 More information - second concem 
Cue 35 Reported frequency - second concem 
Cue 36 Second concem caused by:-
Cue 37 Thfrd concem 
Cue 38 More information - thfrd concem 
Cue 39 Reported frequency - third concem 
Cue 40 Thfrd concem caused by:-
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Case studies 
The 50 case studies presented to participants were based on the 38 cases received 
by the DFS and described by the intake officers in the study (the intake study) presented 
in Chapter 5. For 38 of the case studies the content ofthe information cues concerning 
the caller and the caller's concems provided by intake officers in the intake study were 
presented to the research participants in the current study. However, for each ofthe cases 
in the intake study there were large amounts of information not mentioned by the intake 
officer during the relevant interview. This additional information included details about 
the family and the child involved. For the purposes of this study this mformation was 
exfrapolated from the context of the cases and coded into the information cues where 
possible. For example, if the caregiver had teenage children her age was assumed to be in 
the 30-40 age category and coded accordmgly. Unfortunately, it was not possible to code 
all the information cues usuig this technique. Consequently, a number of information cues 
remained coded 'not mentioned'. However, coding some cues 'not mentioned' would be 
representative of the information provided by the typical caller since for some of the 
cases that were presented to the DFS the caller would not be aware of all relevant details. 
An additional 12 case studies were created as composite case studies ofthe original 38 
cases. These 12 case studies were discussed with an experienced child protection worker 
to ensure they were representative of cases that were presented to the DFS before being 
included with the origmal 38 case studies. The resulting 50 case studies (38 actual cases 
and inferred information and 12 composite case studies) were also examined by the same 
experienced child protection worker to ensure they were representative of those cases 
normally handled by child protection workers. 
6.2.2 Research participants 
Eleven social work students (SWS) and 20 DFS officers (DFSO) participated in 
this research. Social work students as well as DFS officers were used as participants in 
order to investigate impact on the outcome decisions made and information processes 
used by participants of prior experience and fraining with the decision making task. The 
SWS were volunteers from thfrd year students of a four year Bachelor of Social Work 
(B.S.W.) program at the University of Queensland, Brisbane. As the experimental task 
was complex and requfred participants to possess some understanding of both child 
protection issues and case evaluation techniques it was necessary to utilise participants 
who had some exposure to social work practices. The first semester of the thfrd year 
program undertaken by these students requfred them to complete a 17 week placement m 
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an appropriate social work agency. Consequently, all of these students had acqufred 
some first hand experience with case evaluation and four of the students in the sample 
had been placed at the DFS. The students were each paid $15 for their participation in 
the study. Origmally, the research was designed to include equal numbers of SWS and 
DFSOs. Unfortunately, it was only possible to include 11 SWS only 11 volunteered to be 
included in the study mainly due to high workload commitments. 
To ensure the DFS officers where not included in both this study and the pervious 
intake study (Chapter 5) research participants were sought from the North Mefropolitan 
Region ofthe DFS. These participants were either currently involved in child protection 
work (Child Care Officers) or, as in the case ofthe more senior officers, were responsible 
for the training and supervision of officers involved in child protection work. 
Table 6.2 summarises biographical details of the research participants. Fourteen 
ofthe DFSOs were child care officers (CCOs), five were resource officers and one was a 
senior family services officer. Resource officers are DFS officers who do not carry a case 
load, but provide specialised services such as fraining to staff in the area offices. Senior 
family services officers also do not cany a case load but are responsible for the 
supervision of CCOs. All resource officers and senior family services officers have been 
CCOs during thefr careers 
Of the 31 participants included in the study, six were male and 25 female. Two of 
the males were SWSs and four were DFSOs. The mean age ofthe SWSs was 34 and the 
range was 20 to 45. The mean age ofthe DFSO was 32 with a range from 21 to 48. The 
older age ofthe SWSs reflects the number of mature age students involved in the B.S.W. 
degree program. All the DFSOs possessed a degree, eight of them holding a B.S.W., four 
a four year psychology degree, four a Bachelor of Arts degree and the remaining four 
other degrees. Some of the SWSs also had completed degrees prior to enrolling in the 
B.S.W. program. 
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Table 6.2: Demographic Information about the Participants 
Sex 
Age 
Qualifications 
female 
male 
mean 
range 
No degree 
B.S.W. 
Other degree 
Social Work Students 
n = l l 
9 
2 
34 
20-45 
7 
0 
4 
Department of Family 
Services Officers 
n = 20 
16 
4 
32 
21-48 
0 
8 
12 
Department of Family Services Officers 
Length of time 
working for 
DFS 
Position 
Mean 
Range 
33.9 months 
1 month - 84 months (7 years) 
Child Care Officer 
Resource Officer 
Senior Family Services Officer 
14 
5 
1 
6.2.3 Presentation of the case studies 
The method used to present case studies to the participants was a computerised 
adaptation of the information board format. The information board enables the 
investigator to monitor participants' information acquisition when making the decision 
that a case study presented to them warrants a child protection investigation. The 
computer program used in this study for presenting the case studies to the participants 
was written in C language and compiled for use on a portable IBM compatible personal 
computer. 
The program presented the case studies to the participants via a series of screens 
on the computer. The participants confroUed the presentation of the screens and they 
could select as much or as little information as they believed was necessaty for them to 
make a decision. For each case study, the computer program first displayed to the 
participant a menu of the mformation cues (Figure 6.1). The participants were asked to 
select a cue from this menu and type the cue number into the computer. 
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Figure 6.1: First Computer Screen 
/ ^ NEW TRIAL CUES 
M . Age/Sex of other children in the house 
2. Caller category 
3. Caller sex 
4. Caregivers age 
5. Child's age 
6. Child's behaviour 
7. Child's sex 
8. Concern about the caregiver/s 
9. Concern about the other children 
10. Condition of the accommodation 
11. Custody concerns 
12. Departmental contact with the family 
13. Drug concern with caregiver/s 
14. Family structure 
15. Income status of the family 
16. How caller knows the child 
17. How the caller contacted the Department 
18. How competent is the caller 
19. Likelihood of concern/s continuing 
QO. Motivation of the caller 
Trial # 1 >v 
21. No of other children in the house \ 
22. Other professionals involved 
23. Previous notifications/s 
24. Relationship btwn caregiver/child 
25. Relationship between caregiver/s 
26. School or employment status of the child 
27. Special concerns about the child 
28. Support networks 
29. First concem 
30. More information - first concern 
31. Reported frequency - first concern 
32. First concem caused by :-
33. Second concem 
34. More information - second concem 
35. Reported frequency - second concern 
36. Second concern caused by :-
37. Third concern 
38. More information - third concern 
39. Reported frequency - third concem 
40. Third concem caused by :- ) 
\ ^ Please enter your cue number __ (please type the number then <enter>) ^^ 
Screen 2 (Figure 6.2) provided the participant with the value of that cue for that 
case study. For example, if the participant selected '7' (the child's sex) from the cue 
menu, the second screen would present them with the value of that cue (either 'male' or 
'female'). 
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Figure 6.2: Second Computer Screen 
Trial # 1 
Cue selected is: Child's sex 
Value of the cue is: 
female 
Please press space bar for the next screen 
After the participants were presented with the value of the selected cue they were 
presented with a third screen (Figure 6.3). On this screen they were asked to make a 
'certainty judgment', i.e. a judgment conceming how certam they were at this stage ofthe 
decision making process that the case study was a CPl (child protection case) or an 
Intake. This judgment was made on a 100 point scale with 100 indicating that the 
participant was completely sure that the case study was a CPl and 0 indicating that the 
participant was completely sure that the case study was an Intake. The initial judgment 
was assumed to be 50. The research participant was presented with the last judgment 
they had made and asked to enter a new judgment. The initial starting point of 50/50 was 
chosen as examination ofthe outcomes of the 38 cases in Chapter 5 revealed that 13 of 
these cases were designated as CPl, 15 as intakes and 10 had not received an outcome at 
the time of the interview. Consequently, h is reasonable to assume that there was a 
reasonably even split between the cases in outcome. 
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Figure 6.3: Third Computer Screen 
Certainty Judgment Scale Trial # 1 
Please select a number from the scale below that indicates how 
certain are you that the case is either a CPl or an Intake. 
Remember that the cases have a 50/50 chance of being either an 
Intake or a CPl. 
-I 1 _| 1 1 1 1 
10 20 30 40 50 60 70 80 90 100 
Please decide on a certainty judgment. The current judgment is 50 
What is your new judgment? (Please type the number, then <Enter>) 
Do you want more information? (Type y for Yes and n for No, then <Enter>) 
After making this judgement the participants were asked if they required more 
information about the case study. If the participants required more information they were 
presented with Screen 1 (the cue menu) again and asked to select another cue. If they did 
not require more information, they were asked if the case was a CPl (yes or no) (Screen 
The computer program randomly presented the 25 case studies to the participants 
within each of two time conditions. In the unrestricted time condition the participants 
had unlimited time in which to make thefr decisions. In the restricted time condition the 
participants made their decisions under time pressure. The amount of time available for 
making the decision was limited to two minutes (120 seconds). In this condition, all the 
computer screens had a clock in the top right hand comer of the screen, which indicated 
the passing of each second. If the participants had not reached a final decision for the 
case after the lapse of 120 seconds, the final screen was presented and the participant was 
forced to make a decision. The initial pilot run ofthe program indicated that participants 
required just over two minutes to complete a case study when they had unrestricted time. 
However, because ofthe extent ofthe variation among participants in the time that they 
took to complete case studies, some of the participants would have been more pressured 
than other participants. Certamly, the amount of time required by participants to 
Process tracuig study 
135 
complete case studies varied considerably. Consequently, for some case studies the 
participant would be under considerable time pressure but for other case studies this 
pressure would not have been so acute. Nevertheless, by informing participants that they 
had lunited time to make their decision and by placing a clock at the top of the screen, 
pressure was increased. 
The computer program recorded a range of data. For each case study, the number 
of the study, the fmal decision made, the total time taken to make the decision, the total 
number of cues selected and the decision outcome were recorded. Within each case 
study, information was recorded for each information cues selected, the sequence of cue 
selection, the time to select a cue, the time to evaluate the cue, the time to make a 
certainty judgment, the certainty judgment made, and the time to decide whether more 
information was required. 
6.2.4 Procedure 
The data collection was carried out at the Psychology Department, University of 
Queensland and at the Area Offices of the DFS. All data collection was carried out by 
the investigator. The data collection consisted of three components. One was a fraining 
and practice component to familiarise the participants with the experimental task. The 
other two were experimental components. The ffrst experimental component presented 
the participants with 25 case studies in the unrestricted time condition. The second 
presented the participants with the remaining 25 case studies in the restricted time 
condition. 
In the fraining component participants were asked to read an introduction to the 
experiment that explained the purpose of the experiment and the experimental process 
(Appendix G). A brief written description of each of the information cues was also 
provided (Appendix F). The participants were then frained in the use of the computer 
program. After the participants were guided through the first practice case study by the 
investigator they were asked to complete a further four practice case studies. When the 
participants expressed confidence in thefr ability to handle both the computer program 
and the experimental procedure they were presented with the first experimental 
component. 
The data collection was normally carried out in two sessions. The duration ofthe 
first session was approximately two hours and involved 15-30 minutes of fraining and the 
rest ofthe available tune was used in completion ofthe 25 case studies in the unrestricted 
time condition. The second session required approximately an hour and the participant 
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completed the 25 case studies in the restricted time condition. Individual variation among 
participants regarding the length of time taken to complete the case studies in the 
unrestricted time condition was substantial. The range was from three-quarters of an horn-
to 3 hours. As the experimental procedure was demanding for the participants the 
sessions were lunited to two hours after which the participants took a break before 
retuming for a further session. 
On the whole, the participants reported that they found the experimental task both 
challenging and interestmg. They had no difficulty in understanding the task, the 
information cues or the information provided on the case studies. A few of the 
participants mentioned that for some case studies there was other information that they 
would have liked to have known before making a decision. When questioned by the 
investigator it was ascertained that the information they required was generally 
information that would have been gained by consultation with other professionals 
involved in the case. As this study was concemed with the information gathered in the 
initial stages of the intake, that information had not been provided. However, it is 
apparent that for some of these case studies decisions may not have normally been made 
until further information had been obtained by the participants involved. 
6.2.5 Analysis 
All analyses were performed using the Statistical Analysis System (SAS Inc, 
1989). A number of mixed design ANOVAs were performed using the GLM procedure. 
The sums of squares were calculated using the SAS Type III hypothesis which ensures 
orthogonality between the effects when the cell sizes are unequal (SAS, 1989). For 
significant interactions, measures of association were provided (ri2) and follow-up 
analyses of simple effects were performed using the appropriate error term depending on 
whether the effect was between subject or within subject. (Keppel, 1982). Data were 
checked for violations of normality and heterogeneity of variance and, where necessaty, 
the appropriate transformations were carried out. If the interpretation of the results 
obtained from the fransformed data was the same as the interpretation of the results from 
the analysis using unfransformed data, the results using untransformed data were 
reported. Where appropriate, Bonferroni adjusted alphas were used to indicate 
significance to confrol for family-wise error resulting from correlations between the 
dependent variables (Keppel, 1982). 
Because of the substantial volume of data generated by this methodology the 
results of the analyses made in this study and the discussion of these results will be 
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presented in three sections as outlined in the infroduction. The first section relates to the 
outcome decisions (section 6.3), the second section examines the process variables 
(section 6.4) and the third section investigates the importance and use of the information 
cues (section 6.5). A discussion of these resuhs will be provided in section 6.6. 
6.3 Outcome Decisions 
The outcome decision was the fmal decision that a participant made on each ofthe 
case studies. The outcome decision for a case study was either a CPl (the case warranted 
investigation) or an Intake (the case did not warrant investigation). For each of the 50 
case studies the participants made a choice as to whether the case study was a CPl or an 
Intake. The principal research question addressed in this section was What factors impact 
on the consistency of outcome decisions made by child protection workers? To address 
this research question it was first necessary to determine the level of consistency of the 
decision making by the participants. The first of the specific research questions as 
outlined in section 6.1 addressed this issue. 
1. Do the research participants agree in their decisions for each ofthe 50 case studies? 
The second specific research question addressed whether experience, the work status of 
the research participant, impacted on the decision making consistency. 
2. Are there differences between SWS and DFSO in the consistency of their decision 
making? 
The thfrd specific research question explored the similarity between decisions made by 
the research participants and the decisions made by the intake officers interviewed in the 
last study. 
3. Are research participants' decisions for the case studies developed from the intake 
study similar to the decisions made by the intake officers for that case? 
A further three specific research questions examined differences between case 
studies about which participants made consistent decisions, and case studies in which 
participants did not make consistent decisions on three variables, frequency of CPl 
decisions, how confident the participants were about their final decision and the length of 
time taken to make a decision. 
4. What factors (prior experience with the decision task level ofdecision consistency, 
time pressure) impact on the frequency of CPl decisions? 
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5. What factors (prior experience with the decision task level of decision consistency, 
time pressure) impact on the degree of confidence expressed by participants about their 
final decision? 
6. What factors (prior experience with the decision task, level ofdecision consistency, 
time pressure) impact on the length of time participants required to make a final 
decision? 
To answer these research questions several analyses were performed. The results 
of these analyses will be presented in the following three subsections. Subsection 6.3.1 
separately examines each of the 50 case studies. Each case study was examined for 
consistency ofdecision making by all the participants and then for differences m decision 
making between SWS and DFS. In the second subsection (6.3.2) the content ofthe case 
studies was examined to identify similarities in mformation for case studies in which 
there was a high level of consistency and case studies in which there was a low level of 
consistency. In subsection 6.3.3 the decision outcomes across the 31 research 
participants for each of the 38 case studies based on the cases identified in Chapter 5 were 
compared with the actual outcome decisions made by the intake officer. In subsection 
6.3.4, data were analysed across all 50 case studies. The frequency of CPl decisions 
made, the time taken to make decisions and the degree of certainty participants felt about 
their final decisions, were each examined for differences between SWS and DFSO, 
between the unrestricted and restricted time conditions and between the case studies with 
a high level of consistency and case studies with a low level of consistency among 
participants. Conclusions from the results of the analyses conceming the outcome 
decision will then be discussed in subsection 6.3.5. 
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6.3.1 Consistency of decision making among research participants for each case 
study 
The first research specific question Do the research participants agree in their 
decisions for each ofthe 50 case studies? was examined by calculating z-scores for each 
case study testing for differences in the proportion of CPls to Intakes (Bruning & Kintz, 
1977, p. 221). 
P-Po 
z = - Po(\-Po) 
N 
where P = the proportion of research participants making the decision 
PQ = .5 (assumes that there is no usefiil information available to help the judges 
agree 
N = total number of research participants 
Table 6.3 reports the frequency of participants deciding the case study was a CPl, 
the resulting z-score and the significance level for the z-score for each of the 50 case 
studies. Case studies 1 to 25 were presented to the participants in the unrestricted time 
condition and case studies 26 to 50 in the restricted time condition. A significant positive 
z-test values indicates greater agreement with a CPl decision and a significant negative z-
test indicates significant agreement with an INTAKE decision. Non-significant z-test 
scores indicated disagreement. As there are multiple comparisons (25 in each time 
condition), a Bonferroni adjusted alpha of 0.002 was used to indicate significant 
disagreement among the participants at ap < .05 level (Keppel, 1982). This corresponds 
to a z-score greater than 3.48. Complete agreement between the participants occurred in 
only three case studies in the unrestricted time condition and in not one in the restricted 
time condition. A total of 24 of the 50 case studies showed significant levels of 
agreement between the participants. This is a significant number of significant findings 
(Poisson test p < .001) indicating that over all the case studies the research participants 
are showing significant levels of disagreement. 
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Table 6.3: Frequency of CPl Decisions for the 31 Research Participants and Z-
Scores for Each Case Study 
Unrestricted Time Condition 
Case No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
Frequency 
CPl 
9 
0 
9 
20 
28 
1 
3 
26 
20 
3 
0 
16 
2 
30 
5 
22 
19 
12 
22 
14 
8 
11 
10 
31 
27 
Z-Score 
-2.33 
-5.57* 
-2.33 
1.62 
4.49* 
-5.21* 
-4.49* 
3.77* 
1.62 
-4.49* 
-5.57* 
0.18 
-4.85* 
5.21* 
-3.77* 
2.33 
1.26 
-1.26 
2.33 
-0.54 
-2.69 
-1.62 
-1.97 
5.57* 
4.13* 
Restricted Time Condition 
Case No 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
Frequency 
CPl 
29 
8 
3 
17 
8 
10 
27 
14 
11 
7 
19 
1 
30 
6 
26 
13 
27 
3 
21 
13 
15 
4 
9 
23 
26 
Z-Score 
4.85* 
-2.69 
-4.49* 
0.54 
-2.69 
-1.97 
4.13* 
-0.54 
-1.62 
-3.05* 
1.26 
-5.21* 
5.21* 
-3.41* 
3.77* 
0.90 
4.13* 
-4.49* 
-1.97 
-0.90 
-0.18 
-4.13* 
-2.33 
2.69 
3.77* 
p(adj) < .05 
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To examine the data for differences in the level of agreement for cases studies in 
each ofthe two time conditions, a t-test was performed, with the absolute value ofthe z-
score for each case study as the dependent variable and the two time conditions as the 
independent variable. No significant differences were found between the mean z-score 
for the unrestricted time condition and the mean z-score for the restricted time condition 
(r(48) = 1.30, p = 0.26). This result indicated there was no difference in the level of 
agreement among participants between the two time conditions. 
To examine the second specific research question Are there differences between 
SWS and DFSO in the consistency of their decision making? z-scores were calculated 
separately for the SWS and the DFSO for each case study testing for differences in the 
proportion of CPls to Intakes. A cut-off point of 1.96 (p < .05) for z-scores was used to 
indicate consistency within each of the two groups of research participants. Reasonable 
similarity in the level of consistency between the two groups (Table 6.4) was found. A 
McNemar's test for significant difference in consistency over the 50 case studies was not 
significant (^^(1) = 1.33, p< .05). 
Table 6.4: Level of Similarity in Decision Making Between SWS and DFSO Across 
the Case Studies 
Department 
Family Service 
Officers 
High Similarity 
Low Similarity 
Total 
Social Work Students 
High Similarity 
18 
8 
26 
Low Similarity 
4 
20 
24 
Total 
22 
28 
50 
To investigate systematic differences between the two groups of research 
participants in the outcome decisions they made, z-scores were calculated for each case 
study which tested the difference between the proportion of CPl decisions made by SWS 
and the proportion of CPl decisions made by DFSO (Bruning & Kintz, 1977, p. 223). 
Z(diff) = Px-Pi 
p(\-p)^p(\-p) 
A/i Ni 
where the value ofp in the denominator is computed as: 
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A/1P1+A/2P2 
p = 
N1+N2 
Again, using Bonferroni adjusted alphas no case study showed a significant 
difference in the proportion of CPl decisions (Table 6.5). Consequently, it is possible to 
conclude that employment status had no impact on the outcome decisions made by the 
participants. 
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Table 6.5: Proportions of CPl Decisions for SWS and DFSO and Z-Scores for Each 
Case Study 
Unrestricted Time Condition 
Case No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
Freq 
SWS 
.27 
.00 
.18 
.45 
.91 
.00 
.00 
.73 
.82 
.18 
.00 
.73 
.09 
.91 
.09 
.09 
.45 
.45 
.64 
.36 
.18 
.27 
.55 
1.00 
.82 
Freq 
DFSO 
.30 
.00 
.35 
.75 
.90 
.05 
.15 
.90 
.55 
.05 
.00 
.40 
.05 
1.00 
.20 
.05 
.70 
.35 
15 
.50 
.30 
.40 
.20 
1.00 
.90 
Z-Score 
-0.16 
0.00 
-0.99 
-1.65 
0.08 
-0.75 
-1.35 
-1.25 
1.49 
1.19 
0.00 
1.74 
0.44 
-1.37 
-0.79 
0.44 
-1.34 
0.57 
-0.67 
-0.73 
-0.72 
-0.71 
1.97 
0.00 
-0.65 
Restricted Time Condition | 
Case No 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
Freq 
SWS 
.82 
.18 
.09 
.55 
.18 
.45 
.82 
.27 
.55 
.36 
.64 
.00 
1.00 
.27 
.82 
.36 
.82 
.09 
.45 
.45 
.73 
.09 
.09 
.73 
.64 
Freq 
DFSO 
1.00 
.30 
.10 
.55 
.30 
.25 
.90 
.55 
.25 
.15 
.60 
.05 
.95 
.15 
.85 
.45 
.90 
.10 
.80 
.40 
.35 
.35 
.40 
.75 
.95 
Z-Score 
-1.97 
-0.72 
-0.08 
-0.02 
-0.72 
1.17 
-0.65 
-1.48 
1.65 
1.36 
0.20 
-0.75 
0.75 
0.83 
-0.23 
-0.47 
-0.65 
-0.08 
-1.97 
0.29 
2.01 
-0.47 
-1.81 
-0.14 
-2.27 
Note: Total« for SWS = 11 
Total n for DFSO = 20 
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6.3.2 Examination of the case content for case studies with high and low levels of 
consistency 
The content ofthe case studies in which there are vety high and vety low levels of 
consistency among the research participants were examined for information influencing 
the level of consistency. 
Case studies with high levels of consistency, that is, case studies in which less 
than three participants disagreed with the majority, were examined. There were 10 of 
these case studies. The majority agreed that six of these cases were intakes and four were 
CPl's. The six case studies in which the research participants agreed that the case was an 
mtake, were notified either by the child or the parent of the child. For four of these case 
studies, the child was 16 or 17 years old and the main concem related to issues arising 
from the child wanting to live away from home or living away from home. The other two 
case studies which received an outcome of intake concemed a parent seeking help 
regarding how the children would cope with an impending separation of the parents and, 
in the second case, financial difficulties on the part ofthe parent. In these six case studies 
there are no concems about the safety of the child. Therefore, these case studies did not 
appear to warrant a child protection response. 
However, the primary concem in three of the case studies in which the research 
participants agreed the outcome was a CPl was possible sexual abuse. In these case 
studies the children were female and said they had been sexually abused. The fourth case 
rated as a CPl related to a 3 year old that was wandering on the sfreet and stealing food. 
In these four case studies there are serious concems about the safety of the child and it 
appears a child protection response would be appropriate. 
On the other hand there were five case studies in which the level of agreement 
was low, that is, the participants were split 15/16 or 14/17 as to the outcome decision. 
When the case content of these case studies is examined it was apparent that the case 
mformation did not clearly support either a CPl or intake decision. For three ofthe five 
case studies, the concems of the caller related to neglect of the child and there was a 
histoty of ongoing contact with a number of agencies. The other two case studies 
involved a parent contacting the DFS because she was concemed about hurting the child 
and a medical social worker contacting the DFS because of concems about a new bom 
baby where the mother was without a home, was completely alienated from her family, 
had attempted suicide and was considering adoption. 
For these case studies it is not possible to categorically state which decision would 
be the 'correct' decision. The information provided supports both decisions. For 
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example, in the case study where the mother was afraid of hurting the child, the mother 
ringing the DFS asking for help suggests that she is aware ofthe danger to her child and a 
CPl response may be uiappropriate. On the other hand, she may already be hurting the 
child and then a CPl response would be appropriate. This research could not determme 
which was the correct or accurate response for each of the case studies. As discussed in 
Chapter 2, the definitions and identification of child malfreatment is an issue which is the 
subject of considerable debate. However, it is apparent that in these case studies there 
was a lack of agreement among the research participants as to the appropriate response. 
From the above examination it appears that when all the information in a case 
study supports one particular decision, be it CPl or Intake, participants make consistent 
decisions. In the case studies in which some of the available information supports one 
decision and some another decision, the decision making is inconsistent. In these case 
studies one outcome does clearly not dominate the other outcome. The level of 
consistency exhibited by the research participants does not appear to be a function ofthe 
time condition, the outcome of the case study or the employment status of the research 
participant. To examine differences between case studies in which the decision making 
by research participants was consistent and case studies in which the decision making 
was inconsistent, case studies were divided into two groups based on the level of 
agreement. Low agreement case studies included all case studies with non-significant z-
scores in which eight or more participants disagreed with the decision ofthe majority of 
participants. High agreement case studies included case studies which had significant z-
scores where fewer than eight participants disagreed with the decision ofthe majority of 
participants. 
Figure 6.4 displays the cut-off between the two groups of case studies, the number 
of case studies in each level of agreement and the decision the majority of participants 
made for each case. There were 25 case studies in each of the two categories and the 
ratio of CPls to Intakes was equally distributed between the two groups of case studies 
(10:25). 
Process tracing study 
146 
Figure 6.4: Level of Agreement across Case Studies by Outcome 
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6.3.3 Comparison of outcome decisions between the Intake Study and the Process 
Tracing Study 
In this subsection the third specific research question Are participants' decisions 
for the cases studies developed from the intake study similar to the decisions made by the 
intake officers for that case? is addressed. Thirty-eight of the case studies presented to 
research participants in this study were based on the cases identified in the previous study 
presented in Chapter 5 (Intake Study). The outcome decisions for each of these 38 cases 
are compared with the outcome decisions for each of the respective case studies in the 
current study (Process Tracing Study). In the intake study the case disposition was either 
a CPl (the case warranted a statutory response), an intake (the case did not warrant a 
statutory response) or undecided (the outcome of the case had not been decided when the 
intake officer was interviewed). In the current study, case studies with significant z-
scores (i.e. case studies v^th low agreement between the participants as to outcome) were 
classified as disagreement and cases with non-significant z-scores (case studies in which 
the participants agreed on the outcome) were classified as either agree on CPl or agree 
on intake depending on which outcome the majority of participants selected. 
Table 6.6 presents the cross tabulation between the intake study and the process 
tracing study. 
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Table 6.6: Level of Outcome Agreement between Intake Officers and Process 
Tracing Study Participants 
Intake 
study 
Process tracing study 
CPl 
Undecided 
Intake 
Total 
Agree on 
CPl 
9 
9 
Disagree 
4 
10 
2 
16 
Agree on 
Intake 
13 
13 
Total 
13 
10 
15 
38 
In only six of the 38 cases the outcome decisions made by the intake officers in 
the intake study were different from the outcome decisions made by the participants in 
the current study. These six cases were all classified as disagree in the current study 
because of a significant level of disagreement between the participants concerning the 
outcome. In the intake study these cases received an outcome of either a CPl or an 
intake. The decision in the intake study was made by the child protection worker on 
intake. However, the current study, the decision of undecided was based on the 31 
research participants and therefore some of the participants would have agreed with the 
Intake officer. In no case, where the research participants agreed on a decision, be it CPl 
or Intake, was this decision different to the decision made by the Intake officer. 
Overall, there appears to be substantial agreement between the outcome decisions 
made by the intake officers in the intake study and the outcome decisions made by the 
participants for the case studies in the process tracing study. It appears that although the 
case studies were presented to the research participants in a experimental process tracing 
format, and contained inferred information participants made smiilar decisions to those 
made by the intake officers who were dealing with the actual cases. 
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6.3.4 Analyses of decision outcomes across case studies 
The following three specific research questions are addressed in this subsection. 
4. What factors (prior experience with the decision task level of decision consistency, 
time pressure) impact on the frequency of CPl decisions? 
5. What factors (prior experience with the decision task, level of decision consistency, 
time pressure) impact on the degree of confidence expressed by participants about their 
final decision? 
6. What factors (prior experience with the decision task level of decision consistency, 
time pressure) impact on the length of time participants required to make a final 
decision? 
To examine these research questions mixed design analyses of variance 
(ANOVA) were performed. To examine the effect of prior experience with the decision 
task, the between subject factor was the employment status ofthe participants (DFSO and 
SWS). To examine the effect of level of decision consistency and time pressure, the 
within subject factors were level of agreement (high and low) and time condition 
(restricted and unrestricted). For each analysis the three dependent variables were; (a) 
mean percentage across cases of CPl decisions made (Question 4), (b) mean final 
certainty rating across the cases (Question 5) and (c) the mean total decision time across 
case studies (Question 6). The results of these three analyses will be presented 
separately. To confrol for family-wise error resulting from possible correlations between 
the three dependent variables, a Bonferroni adjusted alpha of 0.016 was used to indicate 
significance at a p < .05 level and 0.003 to indicate significance at the p < .01 level 
(Keppel, 1982). 
Percentage of CPl decisions 
A table summarising the results of the ANOVA examining the mean percentage 
of CPl decisions made is in Appendix H (Table H.l). The results of this analysis showed 
no significant main effects for employment status (F(l,29) = 0.21, p = .60) and level of 
agreement (F(l,29) = 0.05, p(adj) = .83). However, there was a significant main effect 
for the tune condition (F(l,29) = 6.81, (adj)p < .05, ry^ = -19) which was modified by an 
interaction with the level of agreement ofthe case (F(l,29) = l.A2,p(adj)< .05, ry^ = .20) 
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These results supported the results presented m Table 6.4, namely, SWS and 
DFSO were equally likely to decide that a case study was a CPl (SWS: M = A3.21%, SD 
= 12.66; DFSO: M = 46.00%, SD = 14.49). To examine tiie interaction between tiie tune 
condition and the level of agreement by the decision makers the means are graphed in 
Figure 6.5. Simple effects testing indicated that in low agreement case studies there were 
no significant differences between the two time conditions with respect to the percentages 
of cases receiving an outcome of CPl. However, in the high agreement cases studies a 
greater percentage in the timed condition received an outcome of CPl (M = 50.80%, SD 
= 12.61) tiian in tiie untimed condition (M = 39.21%, SD = 10.92). 
Figure 6.5: Percentage of Cases Receiving a CPl Outcome: Interaction between 
Time Condition and Level of Agreement 
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The experimental design case studies were randomly assigned initially to each of 
the two time conditions and within each of these conditions they were randomly 
presented to the participants. All participants were presented with the same 25 case 
studies in the unrestricted time condition and the same 25 case studies in the restricted 
time condition. The study was designed in this manner because the original approach of 
the research was concemed with the response across the research participants within each 
ofthe case studies. However, because ofthe substantial variation in the responses ofthe 
research participants it was not possible to analysis the results from this perspective. 
Consequently, there are two competing explanations for the differences between the two 
time conditions in the frequency of CPl decisions for the high agreement case studies. 
The case studies randomly assigned to the unrestricted tune condition may be more likely 
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to warrant a CPl response. Altematively, participants are more likely to make a CPl 
decision in the restricted tune condition than in the unrestricted time condition. 
Individual case studies in each time condition were examined. Although there did not 
appear to be any significant bias between the two conditions, it is not possible to draw 
any conclusions from this significant resuh without repeating the experiment, randomly 
assigning the case studies across the two time conditions. 
Confidence ratings for the outcome decisions. 
After selecting each cue, research participants were asked to provide a 'certainty 
judgment', a judgment about how certain they were that the case was either a CPl or an 
mtake. The final certainty judgment for each case study (the judgment they provided just 
before making a decision) was examined to investigate the degree of certainty 
participants expressed about the decisions they made. If the participants were completely 
certain that the case study was a CPl their fmal certainty judgment would have been 100. 
If the research participants were completely certain the case study was an intake, the 
certainty judgment would have been 0. The absolute value of the difference between the 
final certainty rating and the initial value of 50 gave an indication of how certain 
participants were about their final decisions regardless of whether they made a CPl or an 
Intake decision. For each participant the mean ofthe difference scores was calculated for 
the high agreement case studies and the low agreement case studies in both the restricted 
and unrestricted time conditions. The measure of certainty that the participants provided 
corresponds to the measure of confidence in their decision or belief that thefr decision is 
correct used by Peterson and Pitz (1988). 
The results revealed significant main effects for case agreement (i^(l,29) = 10.64, 
p(adj) < .01, rp- = .26) and time (F(l,29) = 30.66, p(adj) < .01, TI2 = .51) but no 
significant main effect for employment status. The summary table for the ANOVA is 
given in Appendix H (Table H.2). Participants were more certain of their decisions in the 
high agreement case studies (M = 25.76, SD = 11.91) than in the low agreement case 
studies (M = 22.76, SD = 11.45) and they were more certain of thefr decisions in the 
unrestricted tune condition (M = 28.24, SD = 11.79) than in the restricted tune condition 
(M = 20.28,5£>-11.57). 
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Total time taken to make the decision. 
In the unrestricted time condition, the participants had unlimited time in which to 
collect and examine information for each case study before making their decisions. 
However, in the restricted time condition, participants had only a total of 120 seconds to 
select and examine information for each case study before making a decision. To ensure 
that the heterogeneity of variance observed between the two time conditions had no 
impact on the integrity ofthe analysis, separate ANOVAs were performed for each ofthe 
two time conditions. For these analyses, the within subject factor was the level of 
agreement and the between subject factor, the employment status of the research 
participant. The results of these analyses (Appendix H; Table H.3 and Table H.4) 
indicated that in the imrestricted time there was no significant mteraction between 
employment status and level of case agreement. However, for the restricted tune 
condition there was a significant uiteraction (F(l,29) = 7.74, p(adj) < .01, TI^ = .20) 
between these two variables (Figure 6.6). Simple effects testing indicated that the DFSO 
were taking significantly less time to make a decision in the high agreement case studies 
(M = 105.56, SD = 23.14) tiian in tiie low agreement case studies (M = 116.21, SD = 
18.77). However, this difference was not apparent for the SWS who were taking the 
maximum time available regardless of the level of agreement of the case study (ceiling 
effect) 
Figure 6.6: Restricted Time Condition: Total Decision Time by Level of Agreement 
and Employment Status 
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6.3.5 Discussion of decision outcome results 
Several analyses were performed on the data pertaining to the outcome decisions 
made by the research participants in order to address the research question What factors 
impact on the consistency of outcome decisions made by child protection workers? The 
results of these analyses indicated that for some case studies the participants showed low 
levels of consistency conceming the outcome decision and for some case studies the 
participants showed high levels of consistency as to the outcome decision. These 
findings were irrespective of the level of experience of the participants, the type of 
decision the participant made (CPl or intake) and the time available in which to make the 
decision. 
The content of the case studies was examined for factors that impacted on the 
level of consistency ofthe decision making by participants. It appeared that case studies 
in which there were low levels of agreement between participants as to the final outcome 
ofthe decision, were those in which some ofthe information supported a CPl decision 
and some an intake decision. For these case studies the participants were less confident 
about their final decisions than for the case studies v i^th high levels of agreement. These 
case studies represent grey area cases, "cases in which it is impossible to make a 
definitive judgment" (Alter, 1985; p 102). 
In the case studies with high levels of agreement the information sfrongly 
supported either a CPl or an intake decision. In these case studies the participants were 
more confident about thefr final decisions than they were for case studies m which 
participants showed low levels of consistency in their decision making. It could be 
inferred that the participants found the decision easier to make m these case studies. 
Peterson and Pitz (1988) manipulated the task difficulty by varying the differences 
between the altematives. In low difficulty conditions the differences between the 
response altematives were large and all the attributes supported one altemative whereas 
in the high difficulty conditions the differences between the response altematives were 
small and the attributes supported both altematives. In the current study the research 
participants have two response altematives (CPl and Intake). From examination ofthe 
case content it appears that in the high consistency case studies the difference between the 
two altematives is large and all information is supporting one or other ofthe two response 
altematives. This corresponds with Peterson and Pitz's (1988) low difficulty condition. 
In the low consistency case studies the difference between the two response altematives is 
not as large and the information m the attributes does not clearly support one or the other 
altemative. This corresponds with Peterson and Pitz's (1988) high difficulty condition. 
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Furthermore, Peterson and Pitz (1988) found research participant's confidence (their 
belief that they are correct) in thefr final decisions was reduced as the apparent difficulty 
of the task increased. In this study, the research participants were less confident about 
their decisions in the low consistency case studies and more confident in the high 
consistency case studies. 
Consequently, it is postulated that the level of consistency of the decision making 
is a function ofthe level of difficulty the research participant has in making a decision for 
that case study. For many cases which present to the DFS the information provided 
supports a particular decision, i.e. one altemative dominates, and there is less conflict as 
the choice is evident (Hogarth, 1987). In these cases child protection workers experience 
little difficulty in making their decisions. However, in situations were the information is 
confradictory and does not strongly support a particular decision child protection workers 
experience considerable difficulty in making decisions in these cases. Consequently, the 
level of difficulty increases as the amount of conflicting information increases. In the 
analyses presented in the following sections case studies in which the research 
participants exhibited low levels of consistency will be designated 'high difficulty' and 
case studies in which the research participants exhibited high levels of consistency will be 
designated 'low difficulty'. Differences in the processes used by the research participants 
for collecting and integrating information between case studies of high and low difficulty 
will be examined. 
6.4 Processof Decision Making 
This section and the following section (section 6.5) both address the second 
principal research question. Does prior experience with the decision task, level of 
difficulty of the case and time pressure impact on the collection and integration of 
information when making the decision that a case warrants a statutory response? In this 
section data about the three process variables collected during the experimental 
procedure, namely, depth of search, latency of search and certainty rating will be 
examined. The differential use of each of these process variables will be examined with 
respect to the employment status of the participant (SWS or DFSO), measuring the prior 
experience with the decision task, the time condition (unrestricted or resfricted), 
measuring the impact of time pressure, and the case difficulty (low or high). From 
examination of each of these process variables evidence of different sfrategies 
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(compensatory and non-compensatoty) by decision makers can be inferred (Ford et al., 
1989). 
Compensatory and non-compensatory sfrategies were discussed in detail in 
Chapter 3, section 3.7. Compensatoty sfrategies involve the decision makers weighing up 
information and allowing one piece of information to compensate for another piece of 
information. Non-compensatory sfrategies are involved when the decision maker uses 
simplifymg heuristics to make decisions. How to use the three process variables (depth 
of search, certainty rating and cue latency) to identify compensatoty or non-compensatoty 
sfrategies is as follows. 
Depth of search. The depth of search refers to the total amount of information 
searched (i.e. the number of cues selected). In this study participants were free to select 
as many or as few cues as they considered necessary to make the decision. This variable 
is the variable most commonly used for the identification of compensatoty and non-
compensatory sfrategies. As a compensatory strategy is said to involve a full information 
search (Svenson, 1979) searching a large proportion ofthe available cues is believed to be 
indicative of the use of compensatory sfrategies and searching a low proportion of cues 
indicates the use of a non-compensatory sfrategy (Ford et al., 1989). Ford et al. (1989) in 
their review of process fracing studies noted that in most of the studies they reviewed 
there were less than 15 cues available to subjects to search. 
Certainty Rating. Examination of the pattem of the participants' individual 
certauity ratings following the selection of each information cue also provides an 
uidicator of the use of a compensatory sfrategies. After selecting each information cue, 
participants were asked to rate how certain they were the case was a CPl or an Intake on 
a 100 point scale. A ratmg of 100 indicated the participant was completely certain the 
case study was a CPl and a rating of 0 indicated the participant was completely sure the 
case was an intake. By fracing the participants' fluctuations in thefr certainty ratings with 
the addition of information, it was possible to determine whether participants were using 
a compensatory sfrategy but not necessarily a non-compensatoty sfrategy. When using a 
non-compensatoty sfrategy the value of one information cue can not be compensated for 
by the value of another cue. Therefore, the participant can not become less certain after 
the addition of new information. If at any stage of a case study the participant became 
less certain with the addition of new information this would indicate the use of a 
compensatoty sfrategy, with the new information provided by that cue being fraded 
agamst the previous information. However, tiie absence of a change in direction of the 
certainty rating following the addition of information does not necessarily indicate the use 
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of a non-compensatory sfrategy. The participant may be usmg a compensatory sfrategy 
but all the information they collect supports the same decision. 
Certainty rating data has not previously been used in this manner for identifying 
compensatoty and non-compensatory sfrategies. 
Cue latency. Cue latency refers to the length of time each participant spends 
examining each of the information cues selected. The processing involved in 
compensatory sfrategies is said to be more complex than in non-compensatory strategies 
and therefore it is assumed that it takes the participants longer to process cues in 
compensatory fashion than in a non-compensatory fashion (Payne, Bettman & Johnson; 
1990). Consequently, the longer participants spend on the information cues they select 
the more likely they are to be using compensatory sfrategies. 
The following four research questions are addressed in this section. 
7. What factors (prior experience with the decision task, level of difficulty of the case, 
time pressure) impact on the depth of search by the participant? 
8. Is there a relationship between the depth of search by the participants and the 
participants confidence in their final decisions? 
9. What factors (prior experience with the decision task level of difficulty ofthe case, 
time pressure) impact on participants becoming changing the direction of their certainty 
rating with the addition of new information? 
10. What factors (prior experience with the decision task, level of difficulty ofthe case, 
time pressure) impact on the length of time participants spent examining information 
cues? 
6.4.1 Depth of search 
Depth of search relates to the total number of cues selected by the research 
participant for each of the case studies. Participants were presented with a cue menu 
containing 40 information cues. In the unrestricted time condition participants were able 
to select as many or as few of these information cues as they considered necessary to 
make each decision. In the restricted time condition, the number of cues participants 
could select when making their decisions was limited by the amount of tune available. 
However, the participants still had to chose the cues for them to arrive at a decision. 
In the unrestricted tune condition the mean number of cues the participant 
selected was 13.35 (SD = 6.98). The minimum number of cues the participants selected 
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was 1 and the maxmium number was 37. In the restricted time condition the mean 
number of cues selected was 9.54 (SD = 3.33) and the minimum number of cues selected 
was 2 and the maximum number was 20. There were no differences between the mean 
number of cues selected for case studies that received an outcome of CPl and the number 
of cues selected for case studies that received and outcome of intake (t(30) = -0.87, p = 
.39). 
The data conceming depth of search were initially examined for evidence of 
practice effects, that is, as the participants became more experienced with the task they 
selected fewer cues. For each participant, Pearson's product-moment correlation was 
calculated between the number of cues selected for each case and the order ofthe random 
presentation of that case, for each of the two tune conditions. The alpha levels were 
adjusted to account for the multiple comparisons. The correlations are tabled in 
Appendix I. In the unrestricted tune condition not one of the research participants 
showed a significant correlation between the number of cues selected and the order ofthe 
presentation ofthe case studies. Consequently, in the unrestricted time condition there is 
no evidence of a practice effect. However, in the restricted time condition the 
correlations indicated three ofthe 31 participants selected significantly less information 
cues as they became more experienced with the experimental task. As the 25 case studies 
in the restricted time condition were always presented to the participants after the 25 case 
studies in the unrestricted time condition the relationships between the number of cues 
and the position of the case in the restricted time condition are unlikely to stem from 
practice effects on the experimental task. Rather these relationships appear to be a 
function of the restricted time condition where the participants have had to adjust thefr 
decision making sfrategies to deal effectively with the change from an unrestricted time 
condition to a restricted time condition. 
This finding of no practice effects is confraty to the results obtained by other 
researchers (Billings and Scherer, 1988; Jacoby et al., 1987; Lehman & Moore, 1980; 
Lehman, Moore & Efrod, 1982). Results from these studies indicate that in studies 
requiring multiple decisions the researcher should be concemed with the order of 
presentation ofthe decision tasks. Jacoby et al. (1987) found an interaction between task 
trials and the ability ofthe decision maker, with high performance security analysts being 
less likely to select a decreasing number of cues than low performance analysts. It can 
only be assumed that in an appHed situation, such as child protection, where participants 
are either child protection workers or fraining as social workers and are presented with 
pertinent tasks there is high commitment to the task. Consequently, the expected 
decrease in the number of cues selected as the experimental task proceeds does not occur. 
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To address the research question What factors (prior experience with the decision 
task level of difficulty ofthe case, time pressure) impact on the depth of search by the 
participant? a mixed design ANOVA was performed with the mean number of cues 
selected as the dependent variable. For each participant, the mean number of cues 
selected was calculated for the low difficulty case studies and for the high difficulty case 
studies in each of the two time conditions. The summary results of this analysis are in 
presented in Appendix H (Table H.5). Significant mam effects for level of difficulty 
(F(l,29) = 52.55,p < .001, TI2 = .56) and time (F(l,29) = 46.65,;? < .001, r^ = .60) were 
found. The main effect for level of difficulty was modified by an interaction effect with 
the employment status of the participant (F(\, 29) = 11.67, p < .05, r|2 = .13), and 
between level of difficulty and tiie tune condition (JP(1,29) = 24.65,p < .001, T]^ = .46). 
The interaction between the level of difficulty of the case and the employment 
status ofthe participant is graphed m Figure 6.7. Simple effects testing revealed that for 
the low difficulty case studies DFSO selected significantly fewer cues (M = 9.6, SD = 
3.3) tiian tiie SWS (M = 12.9, SD = 4.0). However, m tiie high difficulty case studies 
there was no significant difference between DFSO and SWS in the number of cues 
selected. Furthermore, simple effects testing indicated the DFSO selected significantly 
fewer cues for the low difficulty case studies (M = 9.6, SD = 3.3) than for the high 
difficulty case studies (M= 11.4, SD = 3.7), whereas the SWS selected the same number 
of cues regardless ofthe level of difficulty ofthe case study. 
Figure 6.7: Mean Number of Cues Selected: Level of Difficulty by Employment 
Status 
14 T 
13 • 
12 
Mean number of 
cues selected 11 
10 
9 
8 
••—SWS 
-•—DFSO 
low high 
Level of difficulty 
Process tracing study 
158 
From examination of mean number of cues selected it appears that SWSs are more 
likely to use compensatory sfrategies and that the use of these sfrategies is not related to 
the level of difficulty of the case. It appears the DFSOs are more likely to use 
compensatory strategies in case studies in which there is high difficulty. However, in 
case studies of low difficulty, they are likely to use more non-compensatory strategies. 
Figure 6.8 explores the interaction between the two time conditions and the case 
difficulty. Simple effects testing indicated that in the unrestricted time condition 
participants selected more cues for the high difficulty case studies (M = 14.6, SD = 5.6) 
than for the low difficulty case studies (M = 12.2, SD = 5.1). In the restricted time 
condition there were no significant differences between the high difficulty and low 
difficulty case studies. 
Figure 6.8: Mean Number of Cues Selected: Level of Difficulty by Time Condition 
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In no case study did participants use all the information cues available. However, 
over all cases and participants, all the cues were used at least once. If a compensatoty 
strategy is characterised by a full information search of all the available cues (Svenson, 
1979) then not one participant ever used a compensatory sfrategy. It is possible that some 
of the cues are not necessaty for a fiill information search because of redundant 
(correlated) information m the cues. However, it is not possible to determine what these 
cues are. This will be examined more fiilly in tiie next section (section 6.5). Nonetiieless, 
the level of difficulty of a particular case study and tiie time tiie participant had to make a 
decision about that case study sfrongly influenced the number of cues selected. In case 
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studies in which there was a low level of difficulty, significantiy fewer cues were selected 
before the participant made a decision. This finding was more apparent in the DFSO than 
in the SWS. Therefore, it is apparent that sfrategies for the collection of information are 
undoubtedly being influenced by the different factors examined. 
A further analysis was performed on the depth of search data to address the 
research question Is there a relationship between the depth of search by the participants 
and the participants' confidence in their final decisions? Peterson 8c Pitz (1988) found 
the more information participants select when making a decision the more confident they 
are about their final decision. To examine the relationships between depth of search and 
confidence (as measured by the final certainty rating) Pearson's correlation coefficients 
were calculated for the high and low difficulty case studies in the unrestricted and the 
restricted time conditions. This analysis was based on the total number of cases m each 
ofthe conditions (in the low difficulty cases N = 403 and m the high difficulty cases N = 
372). The correlations, means, and standard deviations and presented in Table 6.7. 
Table 6.7: The Relationship Between the Number of Cues Selected and the 
Confidence Rating, Means, Standard Deviations and Correlations 
Time 
Condition 
Unrestricted 
Restricted 
Level of Difficulty 
Low 
Number 
of cues 
12.19 
(6.73) 
9.76 
(3.19) 
Confidence 
rating 
29.89 
(16.90) 
21.63 
(16.43) 
r 
-0.08 
-0.21** 
High 
Number 
ofcues 
14.61 
(7.05) 
9.76 
(3.19) 
Confidence 
rating 
26.59 
(16.78) 
18.92 
(15.87) 
r 
-0.14* 
-0.14* 
* p<.0\ 
** p<.00\ 
Significant negative relationships between the number of cues selected and the 
confidence rating were found for case studies of high difficulty in the unrestricted time 
condition and for all case studies in the restricted tune condition. However, these 
correlations were weak. This suggested that the participants' confidence in thefr decision 
tended to decrease as they selected more cues. This finding was not apparent for low 
difficulty case studies in the unrestricted time where the participants' level of confidence 
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was not related to the number of cues they selected. It appears the participants' level of 
confidence in thefr final decision is dependent on the number of cues selected but there is 
not the simple relationship proposed by Peterson & Pitz (1988). 
6.4.2 Certainty rating 
For each participant, each case study was coded as having evidence ofthe use of a 
compensatory sfrategy based on changes in direction of the certainty judgment. If the 
participant became less certain during the selection and evaluation of information for a 
case study this was seen as indicative of a compensatoty strategy. That is, if the 
infroduction of new information made the participants less certain about the direction of 
their decision the new information must be compensating for the previous information 
collected by the participants. Unfortunately, if the participant does not change direction 
this could also represent a compensatory sfrategy. The participant may be using a 
compensatory sttategy but all the information is supporting the decision. On average, the 
participants changed direction in their certainty ratings in 42.8% ofthe case studies (SD = 
21.5%). One participant changed dfrection only once in the 50 case studies. At the other 
exfreme, one participant changed dfrection in 47 of the 50 case studies. There was a 
significant difference between case studies that received an outcome of CPl (M = 36%, 
SD = 48.2) and case studies that received an outcome of intake (M = 48.3%, SD = 50) in 
the mean percentage of case studies with changes in direction of certainty rating (t(30) = 
3.35, jE» < .01). Participants were more likely to use compensatory sfrategy when mziking 
an intake decision than when making a CPl decision. 
To address the research question. What factors (prior experience with the decision 
task, level of difficulty of the case, time pressure) impact on participants becoming 
changing the direction of their certainty rating with the addition of new information? the 
mean percentage of case studies in which the participant became less certain was 
calculated for each participant for the high difficulty and low difficulty case studies in 
each of the two time conditions. The results of the ANOVA with this variable as the 
dependent variable are presented in the Table H.6, Appendix H. A significant main effect 
was found for tiie level of difficulty (F(l,29) = 16.74, p < .001, T\^ = .33). This was 
modified by an interaction effect with time (F(l,29) = l.S6,p < .01, x]^ = .21). 
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Figure 6.9: Mean Percentage of Case Studies with a Certainty Rating Reversal 
Time Condition by Level of Difficulty 
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The interaction between the level of difficulty and the time condition is graphed in 
Figure 6.9. Simple effects testing indicated that in the unrestricted time condition there 
were significant differences between the low difficulty case studies (M = 34.74%, SD = 
22.19) and high difficulty case studies (M = 55.91%, SD = 25.48) in tiie percentage of 
case studies using compensatory strategies. There were no significant differences in the 
restricted time condition. Furthermore, in the low difficulty cases studies time pressure 
had little effect on the sfrategies used for selecting information. For these case studies 
research participants were less likely to be using compensatory strategies regardless of 
the time condition. However, time pressure did impact on the sfrategies used for 
selecting information in the high difficulty case studies. For these case studies, in the 
unrestricted time condition research participants were more likely to use compensatory 
sfrategies (M = 55.91%, SD = 25.48) than in the restiicted time condition (M= 44.17%, 
SD = 26.42%). 
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6.4.3 Cue latency 
Information about the length of time that participants spent examining each ofthe 
computer screens presented to them was collected in the data collection phase. For each 
cue selected, the time the participant spent examining each cue value (Screen 2, Figure 
6.2) and the time spent making thefr certainty judgment following the presentation of that 
cue (Screen 3, Figure 6.3) were added together. This provides a measure of the time 
spent examining and integrating the information. 
The mean length of tune that a participant spent examining a cue was 5.72 
seconds (SD = 1.76). The minimum length of time that a participant spent examining a 
cue was 2.31 seconds and the maximum length of time was 18.34 seconds. The decision 
that the participant made (CPl or Intake) was not related to mean length of time that 
participants spent examining cues (/(30) = 0.21, p = .84). Examination ofthe mean time 
spent on cues by the order with which the cue was selected revealed substantial variation 
in the time spent on the cue (Figure 6.10). This variation renders it inappropriate to take 
a mean across the cues for a case study and perform further analyses. (Furthermore, 
examination of the pattems of variation indicated that the relationship between the time 
spent examining cues and the position ofthe cues was not linear). 
Examination ofthe pattems of cue latency between the restricted and unrestricted 
time conditions revealed distinctive pattems (Figure 6.10). Not surprisingly, the research 
participants spent less tune examining the cues hi the restricted time condition than in the 
imrestricted time condition. In the restricted time condition research participants spent an 
almost equal amount of time examining the first eight cues selected. The amount of time 
examining any subsequent cues decreased in relation to the order ofthe cue selected. For 
the research participant to examine more than nine cues within the time restriction 
required them to process the cues exttemely rapidly. This pattem of processing was 
independent of the employment status of the research participant and the level of 
difficulty ofthe case study. 
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Figure 6.10: Time taken to Examine Information Cues by Order of Selection of Cue 
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Examination ofthe cue latency for cues in the unrestricted time condition revealed 
differences in pattems across employment status and level of difficulty of the case study 
for the first four cues selected (Figure 6.11). After examining the first five cues the 
pattems became extremely variable regardless of the work status and the level of 
difficulty ofthe case studies although overall there was a decrease in the amount of time 
taken to examine the cues. 
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Figure 6.11: Unrestricted Time condition: Time taken to Examine Information Cues 
by Order of Selection of Cue by Employment Status and Level of Difficulty 
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To further examine the pattems exhibited in the ffrst five cues a mixed design 
ANOVA was performed with employment status of the research participant the between 
subject variable and level of difficulty (high and low) and order of cue selected (1, 2, 3, 4 
and 5) the within subject variables. The summaty results for this analysis are presented in 
Table H.7, Appendix H. A significant main effect was found for level of difficulty 
(i^(l,29) = 7.39, p < .05, Ti^  = .19) and an three-way interaction effect between 
employment status ofthe participant, order of cue selected and level of difficulty (F(l,29) 
= 3.28,/? < .05, r\^ = .22) was found. No other significant effects were found. 
Overall, in the unrestricted tune conditions the research participants spent longer 
examining the first five cues in the low difficulty case studies compared with the high 
difficulty case studies (low difficulty M= 6.47 seconds, SD= 184.1; high difficulty M = 
6.18 seconds, SD = 163.5). However, this result was moderated by the three-way 
interaction graphed in Figure 6.12. 
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Figure 6.12: Unrestricted Time condition: Time take to Examine the First Five Cues 
Selected by Employment Status and Level of Difficulty 
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Regardless of the level of difficulty of the case study the SWS appear to be 
spending the same amount of time examining the cues. However, they spend less time 
examining the later cues selected than the earlier cues selected. On the other hand the 
order with which the cue is selected has little impact on the amount of time the DFSO 
spend examining the cues. However, they spend longer examining the low difficulty cues 
compared with the high difficulty cues. It appears that the DFSO recognise the level of 
difficulty of the case study after selecting the first cue and processing of cues is 
contingent on the level of difficulty identified. The SWS are either unable to distinguish 
the level of difficulty ofthe case study or unable to adapt their information processmg. 
In summaty, tiie amount of time spent examming the cue was a function of not 
only the time condition, the employment status ofthe research participant and the level of 
difficulty ofthe case study but also ofthe order in which the cue was selected. The cue 
latency data provided some information conceming the sfrategies being selected by the 
research participant. If the premise that the longer the time spent examining the cue, is 
indicative of more complex cognitive processing i.e. the use of compensatoty sfrategies, 
is applied to this data, it appears that the more cues the research participant examines the 
less likely they are to be using a compensatoty sfrategy. This is confrary to the 
assumption that the more cues selected the more likely a compensatoty sfrategy is being 
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utilised. However, the issue of cue redundancy can not be ignored. It is possible that the 
later cues examined by the research participant were not providing any new information. 
For example, if the research participant selected the cue, "Family stmcture", and found 
that the family was a smgle parent family, and then selected the cue, "Income status ofthe 
family" and found that the parent was on a supporting parent benefit, little new 
information would have been provided. Consequently, the research participant may 
process the information conceming the income status ofthe family rapidly. 
6.4.4 Discussion of decision process analyses 
The research presented in this section addressed the principal research question 
Does experience, level of difficulty of the case, and time available impact on the 
collection and integration of information when making the decision that a case warrants 
a statutory response? The results of the process fracing data, depth of search, certainty 
rating and cue latency have provided substantial evidence for the differential employment 
of sfrategies by participants for the collection and integration of information. The 
difficulty of the task, the time available and the employment status of the participant all 
impacted on the collection and integration of information. These factors interacted to 
determine the process ofdecision making. 
The evidence for the contingent selection of sfrategies will be discussed in this 
section. Contingent strategy selection asserts that certain factors, inherent in the decision 
problem, evoke different strategies for selecting and combining information (Payne et al., 
1992). In this study the influence of three factors were investigated, employment status 
ofthe participant, level of difficulty ofthe case study and time restriction. 
Two groups of participants participated hi the experiment. These groups 
consisted of SWS and DFSO. DFSO were involved in the experiment because they have 
the statutory responsibility for making the decision regarding whether concems about 
children that are presented to the DFS warrant a child protection investigation. SWS 
were involved because they have no formal fraining in child protection decision making 
but do have some fraining in assessment procedures. 
From the examination of the process variables it was apparent that in the 
unrestricted time condition, the DFSO and the SWS were using different sfrategies when 
making their decisions. The DFSO changed sfrategies in response to the level of 
difficulty of the case study. In the low difficulty case studies the DFSO selected fewer 
cues and processed the initial cues selected slower than in the high difficulty cases where 
they selected more cues and processed these cues faster. In the high difficulty cases the 
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DFSO recognise the level of difficulty from the first cue selected and speed up their 
information processing. 
This evidence for differential sfrategy selection for the high and low difficulty 
case studies was not as apparent in the results of the SWS. Regardless of the level of 
difficulty of the case study, the SWS selected more cues and that the DFSO and spent a 
similar length of time examming the initial cues. 
The finding that the SWS gathered more cues that the DFSO supports Bettman 
and Park (1980) and Johnson (1988) findings that, when making a decision, experienced 
decision makers search less information than individuals of moderate experience. 
However, this finding is dependent on the level of difficulty of the decision. The DFSO 
searched less information in the low difficulty case studies than in the high difficulty 
cases studies. Consequently, the DFSO appear to be more likely to use a non-
compensatory decision sfrategy in the low difficulty case study than in the high difficulty 
case study. 
It appears that the DFSO have a wider range of decision sfrategies available to 
them and, unlike the SWS, are capable of changing decision sfrategies in response to the 
level of difficulty of the case study. This is a similar finding to Larkin, McDermott and 
Simon (1980) who found that experts have a richer repertofre of sfrategies available to 
them when making a decision. Ogilivie and Schmitt (1979) also suggested that expert 
judges were more likely to use non-compensatoty decision sfrategies. 
The case studies were presented to the participants in two time conditions. For 
the first 25 case studies the participants had unlimited time in which to make thefr 
decisions. For the second 25 case studies the participants were restricted to 2 minutes and 
then forced to make a decision. All research participants, regardless of the level of 
difficulty of the case study, coped with the time pressure by increasuig their speed of 
processing to enable them to select the maximum number of information cues in the 
limited time available to them. This is a similar finding to Ben Zur and Breznitz (1981). 
In the restricted time condition there was less evidence of the use of compensatory 
sfrategy selection. However, as Payne et al. (1990) stated, it is infeasible to use 
compensatoty decision sfrategies under time consfraints. 
From the examination of the certainty rating variable there was some indication 
that the research participants were using different sfrategies to make CPl decision and 
Intake decisions. Although the research in this thesis did not focus on the use of 
different sfrategies for different decision outcomes this finding is worth a mention. It 
appeared that the research participants were more likely to use compensatory sfrategies 
when making an Intake decision. However, this finding was not supported by the 
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examination of the relationship between outcome decisions and the other two process 
variables. 
Examination of tiie three process variables, deptii of search, certainty rating 
reversals and cue latency, has provided substantial evidence for the contingent nature of 
sfrategy selection. The sfrategies selected are dependent on the employment status ofthe 
research participant, the level of difficulty of the case study and the tune condition. 
However, these three factors interact to determine sfrategy selected for the acquisition and 
integration of information. In the following section the importance of the individual 
information cues to the research participants and the impact of the three factors on the 
selection of these information cues will be examined. 
6.5 Importance and Use of Information Cues. 
This section also addresses the principal research question Does experience, level 
of difficulty ofthe case, and time available impact on the collection and integration of 
information when making the decision that a case warrants a statutory response? This 
section examines the selection and uitegration of each of the information cues by the 
research participants. The section is divided into two subsections. The first subsection 
addresses the research question How important are each ofthe information cues to the 
participants? To answer this question the frequency with which participants selected 
each cue and the order in which each cue was selected were examined. It was assumed 
that if a participant selected a cue frequently and early in the decision making process 
then that participant considered that cue to be more important than those selected less 
frequently or later in the decision making process. In the second subsection, the research 
question. What factors (prior experience with the decision task level of difficulty ofthe 
case, time pressure) impact on the frequency of selection of each information cue by the 
participants? was examined. Differences in the participants' frequency of cues selection 
due to these factors were interpreted as indicating variation in the sfrategies used. 
6.5.1 Importance of information cues. 
Participants were presented with a cue menu that contained 40 different 
information cues. For each case study the participants determmed what cues to select and 
their order of selection. In the imrestricted time condition the participants selected as 
many ofthe cues as they believed to be necessaty for making a decision. To address the 
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research question How important are each ofthe information cues to the participants? 
two measures of the importance of individual cues were examined. These were the 
frequency with which each cue was selected and the order of selection. 
It was assumed that the more frequently a cue was selected the more important it 
was. Unfortunately, this assumption does not hold for all cues used in this study. The 
selection of some cues was dependent on the previous cues selected. For example, if 
there was no second concem there was no reason to select the cue 'More information -
second concem', nor would there be a thfrd concem. However, for 32 ofthe information 
cues (the 28 cues about the child and family and the 4 cues about the first concem) the 
frequency of cue selection does give some indication ofthe importance of that cue. 
For each research participant the frequency with which they selected each of the 
40 cues over the 50 case studies was calculated. The mean frequency across the 31 
participants was then calculated. These cues have been sorted on the mean frequency of 
selection and are presented in Table 6.8. The most frequently selected cue was 'Child's 
age', then 'First concem' and then 'More information about the first concem'. The least 
selected cue was 'How the caller contacted the Department'. Participants regarded 
information provided about caller's concems about the child, the caller categoty, the 
child's age, the child's behaviour and caller's concems about the caregiver as being among 
the most important ofthe cues. 
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Table 6.8: Means and Standard Deviations for Frequency of Cue Selection Across 
Case Studies for each Information Cue 
INFORMATION CUES 
5. Child's age 
29. First concem 
30. More information - first concem 
33. Second concem 
2. Caller category 
8. Concerns about the caregiver/s 
6. Child's behaviour 
34. More mformation - second concem 
37. Third concem 
24. Relationship between carer and child 
31. First concem - reported frequency 
14. Family Stmcture 
12. Departmental contact with the family 
27. Special concems about the child 
23. Previous child protection notification 
32. First concem caused by:-
20. Motivation ofthe caller 
7. Child's sex 
18. How competent is the caller 
22. Other professionals involved in the case 
1. Age and sex of other children (in the house) 
9. Concems about the other children 
16. How caller know the child 
38. More information - third concem 
28. Support Networks 
26. School/work status ofthe child 
19. Likelihood of concems continuing 
35. Second concem - reported frequency 
3. Caller sex 
25. Relationship between caregivers 
11. Custody concems 
4. Caregivers age 
13. Drag concems - caregivers 
36. Second concem caused by:-
10. Condition ofthe accommodation 
21. Noof other children in the house 
15. Income status ofthe family 
39. Thu-d concem - reported frequency 
40. Third concem caused by:-
17. How caller contacted the Department: 
MEAN* 
48.19 
47.61 
45.56 
40.29 
32.68 
25.52 
22.26 
20.71 
20.39 
19.13 
18.84 
17.52 
17.10 
16.39 
15.10 
14.48 
14.06 
14.00 
13.10 
9.13 
8.68 
8.29 
7.93 
6.97 
6.41 
6.13 
5.81 
5.74 
5.19 
5.03 
4.90 
4.87 
3.87 
3.74 
3.35 
3.22 
3.16 
2.58 
1.64 
0.93 
SD 
6.90 
11.58 
5.57 
15.17 
20.51 
14.63 
14.57 
11.91 
11.48 
13.53 
11.59 
16.79 
11.95 
11.58 
12.05 
9.83 
13.41 
18.03 
11.12 
9.17 
12.10 
6.96 
9.71 
5.79 
5.57 
7.45 
5.52 
6.44 
7.54 
7.17 
4.55 
5.57 
5.61 
4.39 
3.97 
4.99 
5.95 
2.62 
2.44 
1.88 
* Mean total frequency of selection over 50 cases for 31 participants 
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As another indicator of the importance of the cue, the rank order in which the 
participants selected each cue, was calculated. For each participant, cues were rank 
ordered according to the order in which they were selected. For example, if 'Child's age' 
was the first cue selected by the participant then it was assigned a rank of 1. The earlier 
the cue was selected the smaller the value of the rank and the more important that cue is 
assumed to be to the participant. If a cue was selected more than once, then the position 
in which it was first selected was used in the calculation of the rank. For each cue the 
mean rank across the 31 participants was calculated. These means were sorted and are 
presented in Table 6.9. 
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Table 6.9: Means and Standard Deviations of Cue Ranking Across Participants 
INFORMATION CUES 
29. First concem 
5. Childsage 
2 Caller category 
30. More information - first concem 
7. Child's sex 
3. Caller sex 
33. Second concem 
6. Child's behaviour 
32. First concern caused by:-
31. First concem - reported frequency 
8. Concems about the caregiver/s 
4. Caregivers age 
34. More information - second concem 
14. Family Stmcture 
37. Third concem 
24. Relationship between carer and child 
16. How caller know the child 
18. How competent is the caller 
1. Age and sex of other children (in the house) 
9. Concems about the other children 
27. Special concems about the child 
12. Departmental contact with the family 
35. Second concem - reported frequency 
11. Custody concems 
20. Motivation ofthe caller 
23. Previous child protection notification 
38. More information - third concem 
36. Second concem caused by:-
10. Condition ofthe accommodation 
19. Likelihood of concems continuing 
15. Income status ofthe family 
26. School/work status ofthe child 
25. Relationship between caregivers 
22. Other professionals involved in the case 
21. No of other children in the house 
39. Third concem - reported frequency 
13. Drag concems - caregivers 
17. How caller contacted the Department 
40. Third concem caused by:-
28. Support Networks 
MEAN 
3.26 
3.30 
3.72 
4.71 
5.02 
5.25 
6.89 
7.17 
7.44 
7.49 
8.12 
8.18 
8.20 
9.10 
9.48 
10.12 
10.15 
10.22 
10.33 
10.36 
10.42 
10.54 
10.65 
10.72 
10.72 
10.87 
11.28 
11.55 
11.96 
12.82 
13.05 
13.18 
13.21 
13.29 
13.49 
13.83 
14.17 
14.24 
14.25 
14.61 
SD 
3.87 
3.28 
3.55 
3.74 
4.37 
4.70 
3.97 
5.18 
4.42 
4.76 
4.74 
5.30 
4.20 
4.63 
4.44 
4.98 
5.65 
5.58 
6.11 
5.97 
5.77 
4.63 
4.54 
6.48 
5.88 
5.44 
4.48 
4.83 
6.34 
6.75 
6.25 
6.27 
5.75 
5.57 
5.98 
4.85 
6.88 
6.72 
3.59 
6.77 
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Correlations between the mean frequency and the mean position ofthe cue show a 
significant relationship between the two measures (Pearson's r = -0.80, p < 0.001). 
(Figure 6.13). On the figure only cue numbers for the cues with the highest frequencies 
and lowest rankings are given. The information selected most frequently was also 
selected earlier. Two exceptions are apparent. These are cue number 7 (Sex ofthe child) 
and cue number 3 (Sex ofthe caller) which were selected earlier but not vety frequently. 
It appears that only in a small number of case studies did the research participants select 
these cues early. Further examination of the cues indicated that sex of the child was 
considered to be an important cue in relation to sexual abuse. Sex of the caller was 
selected by some research participants for the ffrst few case studies. However, in 
subsequent cases this cue was not selected. 
Examination of the standard deviations of the two measures of importance, 
ranking and frequency, indicated enormous variation across the participants in their 
frequency of selection and ranking of individual cues. To explore this variation fiirther, 
the frequency with which individual cues were selected was examined for differences 
between the SWS and the DFSO, the two time conditions and the low and high difficulty 
case studies. The frequency of cue selection was examined because it was considered to 
be the more reliable measure of importance ofthe cue. It is apparent from Figure 6.13 
and the high correlation between the frequency and ranking that both are measuring a 
similar concept. However, a high ranking could result from a cue being selected early but 
only a few times whereas a high frequency resulted from the cue being selected for all the 
case studies. 
Process tracmg study 
174 
Figure 6.13: Relationship between Mean Frequency of Cue Selection and the Mean 
Ranking of Cues 
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6.5.2 Selection of information cues 
To address the final specific research question What factors (prior experience 
with the decision task level of difficulty of the case, time pressure) impact on the 
frequency of selection of each information cue by the participants? mixed design 
ANOVAs were performed for each cue. The dependent variable was the percentage of 
case studies in which the cue was selected and the independent variables were time 
condition (unrestricted and restricted), level of difficulty (high and low) and employment 
status (DFSO and SWS). To confrol for the family-wise comparison error rate (Type I 
error rate) Bonferroni-adjusted probabilities were calculated for probability levels of 0.05 
and 0.01 with 40 comparisons. A summary of the findings from these analyses is 
presented in Table 6.10. 
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Table 6.10: Summary of ANOVA F-values for the Selection of each Information 
Cue 
Cue No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
Employ 
1.57 
2.87 
3.32 
5.79 
0.40 
8.49 
;i8i37** 
0.33 
0.39 
8.84 
5.27 
3.87 
6.16 
27.90** 
10.79 
1.12 
9.50 
0.48 
4.01 
4.04 
12.07 
9.50 
0.42 
0.38 
1.16 
1.84 
3.01 
9.78 
5.35 
3.52 
0.66 
0.88 
2.26 
4.01 
0.00 
0.05 
3.95 
2.47 
0.37 
0.27 
Time 
8.53 
0.03 
5.14 
5.15 
10.35 
17.30* 
,1532* 
7.15 
36.54** 
20.10** 
2.54 
33.12** 
12.73* 
7.43 
5.17 
16.29* 
20.64** 
9.25 
41.27** 
16.39* , 
8.61 
43.84** 
15.02* 
9.25 
23.31** 
23.85** 
20.88** 
24.16** 
2.32 
0.61 
11.62 
30.59** 
1.22 
0.92 
6.60 
16.72* 
14.38* 
6.88 
22.44** 
15.72* 
Employ* 
Time 
0.01 
0.36 
8.73 
2.77 
0.42 
0.25 
0.40 
0.03 
0.35 
8.41 
3.80 
0.26 
0.66 
0.75 
1.63 
1.36 
10.26 
0.05 
1.42 
0.01 
1.32 
4.97 
0.46 
0.03 
14.02* 
2.26 
0.53 
2.56 
2.82 
1.18 
0.00 
2.05 
6.02 
2.33 
0.00 
0.01 
2.44 
0.73 
1.55 
0.25 
Difficult 
y 
7.03 
0.07 
6.47 
14.19*: 
0.25 
1.94 
4.01 
12.71* ?-
8.02 
0.03 
0.97 
10.87 
38.47** 
3.20 
0.67 
1.83 
10.59 
6.45 
12.01 
0.09 
5.63 
3.97 
4.41 
5.49 
0.21 
20.60** 
1.23 
2.20 
3.30 
3.96 
12.61 
1.52 
10.55 
46.48** 
15.43* 
3.05 
35.43** 
26.07** 
27.64**, 
4.48 
Difficulty* 
Employ 
5.10 
6.45 
8.60 
0.07 
6.84 
0.81 
2.16 
3.35 
2.03 
2.35 
0.73 
0.72 
9.57 
0.55 
3.08 
0.00 
7.62 
0.00 
0.55 
0.20 
3.13 
0.07 
0.24 
0.83 
0.03 
2.64 
0.02 
2.10 
0.86 
0.01 
2.04 
0.16 
0.89 
1.05 
0.64 
2.10 
7.50 
0.55 
0.48 
1.91 
Time* 
Difficulty 
2.43 
2.75 
10.13 
8.52 
0.02 
5.11 
1.88 
9.59 
2.66 
0.89 
1.67 
9.89 
1.31 
^" 13.15*. ;C 
3.63 
0.00 
9.84 
13.80* ' 
1.65 
0.10 
3.44 
2.96 
12 30 
14.77* 
0.61 
18.06** 
10.12 
0.17 
2.71 
7.69 
9.27 
0.19 
1.07 
0.88 
5.27 
0.06 
0.00 
11.14 
, 24.83** , 
5.22 
Difficulty* 
Time* 
Employ 
2.78 
0.47 
8.21 
1.27 
1.71 
0.14 
0.84 
0.23 
0.18 
0.00 
0.23 
0.05 
3.44 
3.39 
0.80 
1.15 
6.96 
0.64 
0.33 
0.00 
0.94 
0.08 
0.03 
0.00 
1.32 
1.54 
0.24 
2.64 
0.55 
0.36 
0.17 
0.01 
2.45 
2.78 
0.00 
0.89 
1.34 
0.15 
0.01 
0.39 
* p(adj) < .05 ** p(adj) < .01 
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The results of the ANOVAs indicated that for 11 of the 40 cues there were no 
significant main or uiteraction effects for the three factors, the employment status of the 
participants (employ), tiie time condition (time) or tiie level of difficulty of the case 
(difficulty). Five of these 11 cues were the cues selected most frequently by the 
participants and with the smallest mean ranking (see Figure 6.13) These were cue 5 
(Child's age), cue 29 (First concem), cue 30 (More information - first concem) cue 33 
(Second concem) and cue 2 (Caller category). It appears that these five information cues 
were selected for almost all the case studies irrespective of the employment status of the 
participant, the time condition and the difficulty ofthe case studies. 
Examination of the results for the remaining 29 information cues revealed 
significant effects. Significant main effects were found for time in 21 ofthe information 
cues, for employment status in two of the information cues and for level of difficulty in 
nine ofthe information cues. Five ofthe information cues showed significant interactions 
between the time conditions and the level of difficulty of the case studies. One 
information cue showed a significant two-way interaction between time conditions and 
the employment status ofthe participants. No two-way interactions between the level of 
difficulty and the employment status of the participant were found. No three-way 
interactions between the employment status ofthe participant, the time condition and the 
level of difficulty ofthe case studies were found for any ofthe 40 information cues. 
The 21 information cues that showed significant main effects for time condition 
are given in Table 6.11. This table contains the means and standard deviations for the 
percentages with which each of case studies was selected in the two time conditions and 
they are ordered by the magnitude of thefr F-value. It can be seen that all these cues were 
selected more frequently in the unrestricted time condition than the restricted time 
condition. These cues contain information that was not selected when the research 
participant was under time pressure. 
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Table 6.11: Means and Standard Deviations for Percentage of Case Studies in which 
Cues were Selected by Time Condition 
22. Other professional involved in the case 
19. Likelihood of concems continuing 
9. Concems about the other children 
12. Departmental contact with the family 
32. First concem caused by:-
28. Support networks 
26. School/work status ofthe child 
25. Relationship between the caregivers 
39. Third concem - reported frequency 
27. Special concems about the child. 
17. How caller contacted the Department. 
10. Condition of the accommodation 
6. Child's behavior 
36. Second concem caused by:-
16. How the caller knows the child 
40. Third concem caused by 
7. Child's sex 
20. Motivation ofthe caller 
23. Previous child protection notification 
37. Thfrd concem 
13. Dmg concem - caregivers 
Time condition 
unrestricted 
Mean (SD) 
26.84(25.04) 
18.71(15.71) 
25.23(19.71) 
46.17(29.66) 
38.53(23.88) 
19.55(17.78) 
18.29(20.53) 
14.20(17.99) 
9.12(8.83) 
42.48(29.53) 
3.19(5.47) 
10.75(13.77) 
54.27(32.20) 
12.46(14.74) 
22.24(24.45) 
6.14(8.01) 
35.52(39.30) 
35.72(30.03) 
39.46(26.94) 
45.83(24.06) 
11.34(15.14) 
restricted 
Mean (SD) 
9.85(13.39) 
4.68(8.12) 
8.20(10.99) 
22.51(22.72) 
19.59(19.01) 
6.27(8.36) 
5.97(11.50) 
5.92(13.67) 
1.43(3.33) 
23.25(21.86) 
0.52(2.88) 
2.71(4.72) 
34.79(31.41) 
2.64(4.44) 
9.60(18.20) 
0.52(1.71) 
20.43(35.33) 
20.58(26.95) 
21.20(26.90) 
36.43(25.11) 
4.32(9.49) 
Nine of the cues showed significant main effects for level of difficulty. These 
cues are table in Table 6.12. All these cues were selected significantly more frequently in 
the high difficulty case studies than in the low difficulty case studies, except for cue 26 
(School/work status of the child). This cue may relate to the age of the child. In case 
studies where the child was old enough to go to school and therefore less vulnerable. 
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research participants were more likely to agree about the outcome. Consequently, the 
case study is perceived as less difficult. 
Five ofthe cues selected more frequently in the high difficulty case studies than in 
the low difficulty cases studies are cues that provide information about the second and 
tiifrd concems about tiie child that the caller reported. Not all case studies had more tiian 
one concem. It appears case studies where the caller mentioned multiple concems are 
high difficulty case studies witii low levels of agreement among participants as to the 
outcome decision. 
Table 6.12: Means and Standard Deviations for Percentage of Case Studies in which 
Cues where Selected by Level of Difficulty 
34. More information - second concem 
13. Dmg concems -caregivers 
37. Third concem 
39. Thfrd concem - reported frequency 
38. More information - thfrd concem 
26. School/work status ofthe child 
35. Second concem reported frequency 
4. Caregivers age 
8. Concems about the caregivers 
Level of Difficulty 
Low Difficulty 
Mean(SD) 
31.26(20.00) 
5.58(9.72) 
32.13(19.47) 
2.48(4.39) 
9.80(9.36) 
15.26(16.78) 
8.06(9.80) 
7.07(10.13) 
44.17(28.57) 
High Difficulty 
Mean(SD) 
52.42(29.36) 
10.08(13.17) 
50.13(28.19) 
8.06(7.13) 
18.41(14.82) 
9.00(14.11) 
15.19(17.16) 
12.63(13.15) 
58.47(30.74) 
Two cues showed significant maui effects for employment status. These were cue 
7 (Child's sex) and cue 14 (Family stmcture). The percentage of times that the SWS 
selected 'child's sex' was significantly higher (M = 57.78%, SD = 41.95) than the 
percentage of times tiie cue was selected by DFSO (M = 11.59%, SD = 18.22). The SWS 
also selected the information cue 'family stmcture' more frequently (M = 66.33%, SD = 
28.07) tiian tiie DFSO (M = 18.04%, SD = 22.49). It appears tiiat tiie DFSO did not 
consider these information cues to be as important as the SWS when making the decision 
as to whether a case warranted a statutory response. 
Five of the mformation cues showed significant interactions between the tune 
condition and the level of difficulty for the case studies. Table 6.13 displays the means 
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and standard deviations for each of these cues for the percentage of times the cues were 
selected for each ofthe two time conditions by each ofthe two levels of difficulty ordered 
by F-values. All these cues were selected more frequently in the unrestricted time 
condition than in the restricted time condition. 
Table 6.13: Means and Standard Deviations for Percentage of Case Studies in which 
Cues were Selected by Time Condition and Level of Difficulty 
39. Thfrd concem - reported 
frequency 
26. School/work status of child 
24. Relationship between 
carer and child 
18. How competent is 
the caller 
14. Family stmcture 
Difficulty 
low 
high 
low 
high 
low 
high 
low 
high 
low 
high 
Time condition 
unrestricted 
Mean (SD) 
3.72(6.24) 
12.90(14.52) 
25.56(27.76) 
11.02(14.97) 
39.20(28.60) 
52.15(34.69) 
26.80(21.47) 
36.83(26.68) 
34.99(32.62) 
45.97(39.20) 
restricted 
Mean (SD) 
1.24(4.48) 
1.61(3.35) 
4.96(8.55) 
6.99(15.82) 
29.53(27.16) 
32.79(32.48) 
19.85(23.31) 
21.11(21.n) 
28.29(33.08) 
31.45(38.77) 
Simple effects testing of cue 39 (Third concem - reported frequency), cue 24 
(Relationship between the carer and the child), cue 18 (How competent is the caller), and 
cue 14 (Family stmcture) indicated that for the high difficulty case studies the 
participants were selecting these cues significantly less frequently in the restricted time 
condition than in the unrestricted time condition. However, for the low difficulty case 
studies the participants showed no significant difference between the two time conditions. 
These cues appear to be important only when there is no time pressure and the case study 
is of high difficulty. 
The information cue 26 (School/work status of child) was selected significantly 
more often in the low difficulty case studies in the unrestricted time condition than in the 
restricted time condition. It would seem for case studies of low difficulty in the 
unrestricted time condition, participants considered the work/school status of the child to 
be important. 
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Only one ofthe information cues (cue 25, Relationship between caregivers) had a 
significant interaction between the tune condition and the employment status of the 
participants. The means and standard deviations for this interaction are given in Table 
6.14. Sunple effects testing indicated the DFSO selected this cue equally frequently in 
the two time conditions. However, the SWS selected this cue significantly more 
frequently in the unrestricted time condition than in the restricted time condition. 
Table 6.14: Means and Standard Deviations for the Percentage of Case Studies in 
which Cues were Selected by Time Condition and Employment Status 
25. Relationship between 
caregivers 
Employment. 
DFSO 
SWS 
Time condition 
unrestricted 
Mean (SD) 
9.23(15.70) 
23.25(19.06) 
restricted 
Mean (SD) 
6.87(16.17) 
4.37(7.71) 
6.5.3 Discussion of importance and use of information cues 
The results presented in Section 6.5 addressed the principal research question 
Does experience, level of difficulty of the case, and time available impact on the 
collection and integration of information when making the decision that a case warrants 
a statutory response? Examination ofthe frequency of selection and the rank ordering of 
selection of the each of the information cues provides information conceming the 
differential selection of information by the participants. 
There appeared to be a core of five information cues selected not only m ahnost 
all case studies but also selected first in almost all case studies. These core cues were 
selected equally in the restricted and unrestricted time conditions, by SWS and DFSO and 
for both low and high difficulty case studies. These five core information cues were the 
'age of tiie child', 'the category of the caller', 'the fu-st concem of the caller', 'more 
information about the first concern' and 'the second concem of the caller'. To make a 
decision all participants selected information about who was making the call, the nature 
of the concems this person had and how old the child was. These cues contam 
information that the child protection workers mentioned as being important in all cases in 
the study presented in Chapter 5. 
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These are cues that all the participants considered essential in makmg a decision. 
However, although the same information is selected it is apparent from the previous 
section (section 6.4) the sfrategies used for the integration of this data were contingent on 
the employment status ofthe participant, the level of difficulty ofthe case and the amount 
of time the participant had available to make a decision. 
SWS selected two information cues more frequently than the DFSO. These were 
the cues providing mformation about the child's sex and the family stmcture. The two 
cues selected more frequently by the SWS contain mformation that would be necessary in 
any standard assessment and presumably the SWS had been taught that these cues were 
important. However, from experience, the DFSO may have found that when assessing a 
case for possible child protection concems these cues did not provide any usefiil 
information. Confrary to the Johnson (1988) finding that novice decision makers 
examined data in the order presented to them and experts searched more actively for their 
information there was no evidence ofthe SWS searching any less actively than the DFSO 
nor did they examine the data in the order presented to them. This may be because SWS 
do have some understanding of child protection and case assessment. Therefore, they are 
not complete novices. 
These findings support Alter's (1986) conception of child protection decision 
making as a two stage process. Alter identified two decision points. The first decision 
point was based on the relationship between the degree of physical harm observed, the 
age ofthe child and the frequency ofthe alleged behaviours. These factors are similar to 
the five core cues identified in this study as being essential for decision making. Alter 
(1986) found that for nearly half of the cases this information was not sufficient to make a 
decision and a second decision point was reached. At this stage less tangible factors such 
as, the behaviours ofthe parent and the parent child relationship, were considered. Again 
in this study, time permitting, the research participants collected fiirther information for 
the high difficulty case studies. 
Examination of the frequency with which each of tiie cues was selected has 
provided some valuable insight into the contingent nature of the information selection. 
The participants had a core of information upon which their decisions were based. Once 
this core information was collected it was clear the additional information collected by 
the participants was highly contingent on the level of difficulty ofthe case, on the amount 
of time available to the participants to make a decision and, to a lesser extent, the work 
status of the participant. 
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6.6 General Discussion 
The research presented in this chapter addressed two principal research questions. 
The first was What factors impact on the consistency of outcome decisions made by child 
protection workers? The second was Does experience, level of difficulty ofthe case and 
time available impact on the collection and integration of information when making the 
decision that a case warrants a statutory response? These two questions were addressed 
by using a process fracing methodology that enabled the investigator to present actual 
case studies to the participants requiring decisions and to trace the processes involved in 
their decision making. 
Consistency of decision making among child protection workers is a desirable 
characteristic as it implies faimess in that every case is being freated the same. However, 
as discussed ui Chapter 2, high levels of consistency do not necessarily imply accuracy in 
decision making. Without absolute standards relating to the child malfreatment it is not 
possible to determine if these decisions are accurate decisions. Results of analyses 
examining data relating to the third research question (viz. ^hat factors impact on the 
consistency of outcome decisions made by child protection workers?) indicated that 
consistency of decision making by research participants varied substantially across the 
case studies. For some case studies there were high levels of agreement among research 
participants that the case study warranted an investigation. For other case studies there 
was a low level of agreement among research participants as to the final decision. The 
level of agreement was not related to the level of experience ofthe research participant, or 
the length of time available to the research participant for making the decision. 
To examine further the factors that impact on the level of consistency the 
information contained in the case studies with high and low agreement was examined. 
When all the information supported a particular decision, either a CPl or an Intake, the 
decision making was consistent. However, in case studies in which all information did 
not support one particular decision (some ofthe information supported a CPl decision 
and some information indicated an Intake decision) the decision making was inconsistent. 
Furthermore, in case studies which generated a high level of agreement research 
participants were more certaui of thefr final decisions than in case studies that generated 
low levels of agreement. 
If all the information selected by the research participants supported a particular 
decision the decision making did not appear to be as difficult as when information 
supported confiicting decisions. It would seem that the level of consistency of decision 
making is a function ofthe level of difficulty ofthe decision making. 
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The training and experience ofthe DFSO did not increase the consistency of their 
decision making compared with the SWS. It would appear that in the high agreement 
cases the decision conceming whether or not the case study warranted a child protection 
investigation was clear and training was not necessary to recognise the need to intervene. 
It is postulated that in these cases the decision to investigate reflects the general attitudes 
and values in society (or at least the subsfratum of society to which SWS belong). In the 
cases studies in which there was a low level of agreement, it appears that the level of 
consistency is not increased by the framing and experience ofthe DFSO. In these cases it 
is postulated that the differences result from varied personal value stmctures that 
individual participants bring to the decision making situation (Beach & Mitchell, 1990; 
Rosenfeld & Newberger, 1977). These personal values will result from a wide range of 
factors such as the individual's life experiences, family upbringing, etc. and result in 
inconsistent decision making. 
The final research question (viz. Does experience, level of difficulty ofthe case 
study, and time available impact on the collection and integration of information when 
making the decision that a case warrants a statutory response?) was addressed by 
examining data pertainmg to the process ofdecision making. Process data were collected 
conceming which information cues were selected, the order of selection of cues, the total 
number of information cues selected, the length of time spent examining these cues and 
the level of certainty reported by the research participant as each information cue was 
selected. From these data, inferences were made about the differential use of both 
compensatoty and non-compensatoty sfrategies in the selection and integration of the 
information when making a decision about a case study. The results obtained provided 
evidence of a contingent selection of sfrategies by the research participants. 
For all case studies, the research participants, regardless of the amount of time 
available, the experience of the research participant and the level of difficult of the case 
study, first selected the same five information cues. These core information cues were 
'age of the child', 'the category of the caller', 'the first concem of the caller', 'more 
information about the first concem ofthe caller' and 'the second concem ofthe caller'. It 
would appear that the five core cues embrace sufficient relevant information to enable 
research participants to make a tentative decision. This decision may be either an 
outcome decision (CPl or Intake) or fiirther information is requfred before making an 
outcome decision. Certainly, under time pressure, decisions frequently were made based 
on these core cues alone. It would seem that the information embodied in these core cues 
bears directly on concepts relating to what constitutes child malfreatment held by the 
research participants. The making of an outcome decision based on a small subset of 
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uiformation cues is evidence ofthe use of a non-compensatoty or simplifying sfrategy for 
selecting and combining information. This model of child protection decision making 
will be further developed in Chapter 7. 
In the unrestiicted tune condition, DFSO and SWS exhibited different decision 
makmg behaviours based on the level of difficulty of the case. In low difficulty cases, 
DFSO spent more time examining the core cues, selected fewer other cues and appeared 
to use a non-compensatory decision sfrategy to make a decision. However, for high 
difficulty cases the information available in the core cues alone was insufficient for them 
to make an outcome decision. They spent a shorter time examining the core cues and 
then they selected additional cues. It is suggested that these additional cues were selected 
in order to ascertain whether the information embodied in each non-core cue confirmed, 
negated or was neufral towards either ofthe available outcome decisions. This process of 
weighting and combining information is indicative of compensatory decision sfrategies. 
Consequently, based on the information provided in the first cue, 'first concem', DFSO 
were able to determine the level of case difficulty and, if they considered it necessaty, 
they switched to a more sophisticated decision sfrategy. 
This switching of decision strategies by the DFSO is evidence of contmgent 
sfrategy selection by the decision maker in response to the level of difficulty of the 
decision task. That is, decision makers are selecting decision sfrategies not only at the 
beginning of a decision problem but also as they leam more about a decision problem. 
This finding supports Hayes-Roth and Hayes-Roth, (1979) suggestion that the selection 
of decision sfrategies are not only top-down (goal-driven) but are also be bottom-up 
(data-driven). Furthermore, there is evidence to support Klein and Yadav's (1989) 
suggestion that decision makers are more data-driven in their selection of sfrategies when 
decision problems become sfressfiil or complex. 
In the unrestricted time condition the SWS show no evidence of switching 
sfrategies in response to the level of difficulty of the case. Although they initially 
selected the five core cues, they were unable to make a final decision at this point and 
went on to select additional cues. In the unrestricted time, SWS used compensatoty 
sfrategies regardless ofthe level of difficulty ofthe case. However, it was apparent in the 
restricted tune condition that the SWS could make outcome decisions based on the five 
core information cues. This fmding provides evidence that the SWS were able to use the 
non-compensatory sfrategies to make an outcome decision. However, time permitting, 
tiiis was not their sfrategy of choice. It was apparent the SWS approached the decision 
problem in a maimer different from the DFSO. Within the experimental situation 
considered it was not possible to determine the cause of these differences. The 
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differences in decision behaviour may result from the DFSO having a more extensive 
knowledge base and being more confident in their ability to handle the task under 
consideration than the SWS. The development and utilisation of a range of decision 
sfrategies in relation to the experience of the decision maker are factors that need to be 
addressed in future research. 
The concept of task difficulty is only mdimentarily developed in this thesis. 
However, from the results obtained it was apparent that level of difficulty had a major 
impact on both the outcome and the process ofdecision making. The impact of difficulty 
on decision making processes is a concept only briefly touched upon in the process 
fracing literature. Previous research pertaining the difficulty of the decision making has 
examined the level of difference between two decision altematives. The greater the 
difference between the decision altematives, the easier the decision task (Peterson & Pitz, 
1988). The impact of level of difficulty on the decision making process needs to be 
fiirther examined in decision making research. Furthermore, the relationship between the 
complexity of the decision problem and the difficulty of the decision problem requfres 
examination. Complexity of the decision problem is related to the number of options, 
altematives and attributes available to the decision maker. However, in this research, 
research participants selected more information for the high difficulty cases thereby 
increasing the complexity ofthe decision task. 
These data supports the notion that decision makers have a repertoire of sfrategies 
available to them (Payne, Bettman & Johnson, 1990). However, the selection of these is 
based on the experience and confidence of the decision maker with the decision task. 
SWS may make similar decisions as DFSO but they arrive at these decisions differently. 
The DFSO are more flexible in their use of decision strategies and are therefore more 
efficient decision makers. When forced, SWS can use non-compensatoty sfrategies. 
However, they are not confident enough in their decision making ability to choose these 
sfrategies when making their decisions. 
The information board methodology for examining the decision making processes 
of child protection workers has proved exfremely finitfiil. The use of information cues, 
identified by child protection workers themselves, and actual cases that had been 
presented to the DFS provided a realistic experimental task, increased the research 
participants' commitment to the task and reduced the evidence of practice effects. This 
methodology has provided valuable insights into the complexity of the decision making 
processes in this critical decision in the process of child protection. The processes of 
decision making and the selection of sfrategies by the decision makers are contingent on 
both certain factors inherent in the decision problem and the individual differences among 
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decision makers. Inherent factors examined in this study were the level of difficulty of 
the cases and time pressure. These are only two of many task and context factors that 
have been found to possess an influence on the decision making processes (Ford et al., 
1989). This study also examined individual differences among decision makers by 
examining the impact of decision makers prior experience with the task. Again this is 
only one of the many individual differences which may impact on the decision making 
processes of each child protection worker. 
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CHAPTER SEVEN 
GENERAL DISCUSSION 
7.1 Overview 
Aspects of the notification decision, the decision by child protection workers that 
reported concems relating to children warrant a child protection investigation, have been 
examined in this thesis. This decision is only one of many, made daily, by child 
protection workers in the process of protecting children from maltreatment. The decision 
to investigate results in a coercive statutory intervention which is essentially intrusive, 
dismptive and may be a breach of parental and family privacy. On the other hand, a 
decision against investigation may result in malfreatment of the child continuing 
undetected and unchecked. 
Decision makers in the child protection services are placed in a particularly 
difficult situation because there are no universally accepted criteria for what constitutes 
child maltreatment. When malfreatment is obvious decision making is not contentious. 
Unfortunately, identification of child malfreatment is unambiguous in vety few cases. 
Social science research pertaining to the causes and consequences of child malfreatment 
provides little direction to decision makers. The research has not resulted in definitive 
descriptions of a maltreating family or of a maltreated child that could be used to guide 
decision making by child protection workers. 
This thesis was aimed at examining the types of information selected by child 
protection workers and how this information was used when these workers make a 
notification decision. The research involved utiUsed two separate methodological 
approaches. The first approach investigated the possibility of statistically modelling 
using an already established child protection data base. The second approach monitored 
explicit information search by the research participants when making the notification 
decision. Data collected during this procedure were used to make inferences about the 
participants' underlying cognitive processes. The information cues and case studies used 
in the process fracmg study were provided by child protection workers themselves. 
As outlined in Chapter 1, the four followmg principal research questions were 
addressed in the research studies presented in this thesis. 
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1. Is there information available at the point of notification of a child protection case 
that is predictive ofthe eventual outcome ofthe investigation? 
2. What information do child protection workers employ when making the decision that a 
case warrants a statutory response? 
3. What factors impact on the consistency of outcome decisions made by child protection 
workers? 
4. Does experience, task difficulty, and time available impact on the collection and 
integration of information when making the decision that a case warrants a statutory 
response? 
In this section the principal findmgs relating to each ofthe research questions are 
discussed. In the following section the contributions of the research presented in this 
thesis to the understanding of human decision making and suggestions for further 
research will be outlined (section 7.2). The impUcations of this research for both child 
protection research and practice will then be outlined (section 7.3). In section 7.4 some 
final comments will be made. 
In order to answer the first research question (viz. Is there information available 
at the point of notification of a child protection case that is predictive ofthe eventual 
outcome ofthe investigation?) data held on the DFS Cenfral Registry of Child Protection 
were examined using the first methodological approach mentioned. The resulting 
analyses indicated that the outcome of an investigation could be statistically predicted 
from information available on the data base. Fifteen variables were included in the 
analyses, the dependent variable being outcome of investigation and the independent 
variables being data recorded on the data base that were gathered by child protection 
workers when making notifications. To explore the impact of interactions between the 
variables, two separate analyses were performed. The first set of analyses examined the 
separate bivariate relationships between each of the independent variables and the 
outcome variable. In these analyses no allowance was made for the interactions among 
variables. The second analysis examined the multivariate interactions among all the 
independent variables and outcome by performing a log linear analysis. When the results 
of these two analyses were compared, support was provided for Pecora's (1989) 
contention that mteractions between variables work to mcrease or decrease the level of 
risk to the child. For example, no bivariate relationship was found between the variable. 
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age of the caregiver, and outcome. However, this particular variable showed significant 
interactions with several of the independent variables and outcome m the multivariate 
analysis. This indicated that although the 'age of the caregiver' is not directly related to 
the outcome of the investigation, this independent variable interacts with other 
independent variables and these interactions are significantly related to the outcome. 
Furthermore, the variable, 'most serious malfreatment notified', interacted with many of 
the variables and outcome. Apparently, for the relationship between outcome and each of 
the malfreatment types notified (physical, sexual and emotional abuse and neglect), the 
variables showed different profiles of responses. 
Although the findings were descriptively interesting, the value of the results for 
use by child protection workers to predict the outcome of a case was limited because of 
the complex interactions occurring among variables. Furthermore, the interactions 
detected indicated that the use of simple additive models for risk assessment is 
inappropriate. In effect, the appropriate decision, as indicated by a risk assessment 
instrument based on simple additive models, could be different if interactions among 
variables were included. Consequently, it is not surprising that Gleeson (1987) found 
experienced workers reluctant to use risk assessment instruments. He suggested that this 
reluctance was the result of experienced workers having to change thefr established 
pattems ofdecision making substantially in order to use these instruments. However, this 
reluctance may result from experienced workers identifying the inadequacies in 
instruments. 
Several problems were raised conceming the use of already established data bases 
to develop statistical models of decision making. These problems stem from the lack of 
absolute criteria for establishing the accuracy of the current child protection decision 
making practices. Two problems conceming the quality ofthe decisions included on the 
data base were apparent. 
First, if decisions included on the data base are not accurate, subsequent statistical 
models developed using information upon which these decisions were made will model 
the inaccuracies. The decision made at the conclusion of an investigation conceming the 
risk of maltteatment to the child is critical in the current analysis. If data pertaining to 
this decision are inaccurate, these inaccuracies will have been included in the model. 
Although statistical modelling produces consistent models of the data, there is, 
unfortunately, no criterion upon which to base the accuracy of models (Einhom et al., 
1986). 
A second problem conceming the accuracy of current decision making practices 
arises from the changeable political and societal climate in which decisions are made. 
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The 'correct' child protection decision reflects not only current social science theories of 
child malfreatinent but also the prevailmg political and societal views. Over time, these 
theories and views change. Consequently, previously gathered data may not be 
representative of current decision making practices. 
It is conceivable that, in the future, knowledge and technology will be available to 
overcome the problems outiined above. Absolute standards conceming child 
malfreatment may well be established and highly sophisticated and dynamic models 
developed to cope with the complex interactions between the different types of 
information. Until this time, the development of risk assessment models to aid child 
protection decision making based on the statistical modelling of afready established data 
bases will be limited. 
Consequently, an understanding of the decision making processes of child 
protection workers is vital. An understanding of these processes will provide some 
insight into how the child protection workers manage the complex interactions among the 
information. The second methodological approach adopted in this thesis examined the 
process of decision making with a view to understanding how child protection workers 
make the decision that a case warrants a child protection investigation. 
To fiirther the aim of understanding the process of decision making a study 
addressing the second research question (viz. What information do child protection 
workers employ when making the decision that a case warrants a statutory response?) 
provided information that was used in a subsequent process tracing study. Child 
protection workers were asked to describe cases with which they had recently dealt while 
on intake duty and to identify information they thought was important when making the 
decision whether each case warranted an investigation. Analyses of these self reports 
revealed the extensive range of information used by child protection workers when 
making the decision mentioned. In total, 32 information categories were identified. 
Twelve of these information cues were used by all the child protection workers for evety 
case that they dealt v i^th. This information included the age ofthe child, the concems of 
the caller, the previous DFS contact with the family and a range of information about the 
caller. All this uiformation had been identified ui previous studies as being important in 
decision makmg (e.g. Alter, 1985; Craft, Epley and Clarkson, 1980; Dalgleish, 1988; 
Eckenrode et al. 1988; Rosen; 1981; Meddin, 1985; Sedlak, 1992). Furthermore, tiiese 
variables were significant in the registiy analysis. 
To explore further the differences among the child protection workers the final 
study presented in this thesis exammed the process of decision making. Each case 
discussed by child protection workers m the previous study was coded into 40 
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information cues (developed from the previous study) and was presented to research 
participants using a computerised information board methodology. This methodology 
allowed for the research participants' information searches to be monitored as they 
selected information they believed to be necessary to make the decision that a particular 
case study warranted a child protection investigation (CPl) or not (Intake). 
Research participants were presented with a menu of information cues. The 
values of these information cues were provided to research participants as they selected 
the individual cues. Fifty case studies were presented to 31 research participants (11 
SWS and 20 DFSO) in two time conditions (unrestricted time and restricted time). From 
the data collected, inferences were made about the differential use of both compensatory 
and non-compensatoty strategies by research participants in the selection and integration 
of tiie information when making a decision about a case study. 
Results of analyses examining data relating to the third research question (viz. 
What factors impact on the consistency of outcome decisions made by child protection 
workers?) indicated that consistency of decision making by research participants varied 
substantially across the case studies. For some case studies there were high levels of 
agreement among research participants as to whether the case study warranted an 
investigation. For other case studies there was a low level of agreement among research 
participants as to the final decision. The level of consistency was not related to the level 
of experience of the research participant, nor to the length of time available to the 
research participant for making the decision. It must be noted that high levels of 
consistency do not necessarily unply accuracy in decision making. Without absolute 
standards relating to the child malfreatment it is not possible to determine if these 
decisions are accurate decisions. However, consistency implies faimess in that evety one 
is being freated equally. This issue was discussed in Chapter 2, section 2.7.3 and in 
Chapter 3, section 3.3.2. 
The information contained in the case studies was examined and it was apparent 
that when all the information supported a particular decision, either a CPl or an Intake, 
the decision making was consistent. However, m case studies in which all information 
did not support one particular decision (some of the information supporting a CPl 
decision and some information indicated an intake decision) the decision making was 
inconsistent. In case studies which generated a high level of consistency research 
participants took less time to make decisions and were more confident of their final 
decisions than in case studies that generated low levels of consistency. If all the 
information selected by the research participants supported a particular decision the 
decision making did not appear to be as difficult as when information supported 
General Discussion 
192 
conflicting decisions. It would seem that the level of consistency ofdecision making is a 
fimction ofthe level of difficulty ofthe decision making. 
The apparent relationship between consistency and difficulty of decision making 
may explain differing research results conceming the consistency of decision making in 
the child protection literature. A number of researchers found the decision making to be 
inconsistent (Craft, Epley & Clarkson, 1980; Rosen, 1981, Stewart, 1986) whereas otiiers 
reported a moderate level of consistency in the decision making (Alter, 1985, 1989). 
These differing findings may have resulted from cases with differing levels of difficulty 
being presented to the decision makers. 
The final research question (viz. Does experience, task difficulty, and time 
available impact on the collection and integration of information when making the 
decision that a case warrants a statutory response?) was addressed by examining data 
pertaming to the process of decision making. Process data were collected conceming 
which information cues were selected, the order of selection of cues, the total number of 
information cues selected, the length of time spent examining these cues and the level of 
certainty reported by the research participant as each information cue was selected. This 
information was examined for evidence of the differential use of decision sfrategies for 
the collection and integration of information. 
All research participants initially selected a core of five cues which appear to be 
cenfral to the decision making process. These cues included information about the age of 
the child, who contacted the DFS and thefr concems. These five cues were essential for 
decision making. Again, these five core cues are similar to the significant variables in the 
registry study and the information provided by all the child protection workers in the 
intake study. The selection of additional cues was dependent on the factors examined in 
this research, time available, the experience of the research participant and the level of 
difficulty ofthe case study. 
The research participants had a range of sfrategies available to them and the use of 
these sfrategies appeared to be dependent on the time available and the level of difficulty 
ofthe case study. The results of this research provide support for the notion of contingent 
decision making (Payne et al. 1992) discussed in Chapter 3, section 3.8. 
The data presented in this thesis indicated that the contingent nature of the 
decision making was more apparent in the DFSO than the SWS. The DFSO altered their 
sfrategies not only in response to the time condition but also in response to the level of 
difficulty of the case study. In the low difficulty case studies the DFSO selected fewer 
cues and appeared to combme these cues using non-compensatory sfrategies. Non-
compensatoty sfrategies requfre less cognitive effort by the decision maker (Paquette & 
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Kida, 1988; Payne et al., 1990). The DFSO were using less cognitive effort to make tiiefr 
decisions in the low difficulty case studies. This result provides support for adaptive 
selection ofdecision sfrategies (Johnson & Payne, 1985; Payne et al., 1988; Payne et al., 
1990). 
In the unrestiicted time condition the DFSO changed their decision sfrategies in 
response to the decision task. Before starting a case study they would not have been able 
to determine the level of difficulty of the case study. Based on the initial information 
cues they identified it as a difficuh case study and selected a decision sfrategy appropriate 
to that decision task. That is, they selected their decision sfrategy in response the factors 
inherent in the decision task. If the case study was a high difficulty case study, the DFSO 
selected more information cues and mcreased the speed of processing these cues. 
Consequently, in the difficult case studies they processed the information faster. 
The SWS were able to use non-compensatoty sfrategies when forced to in the 
restricted time condition. However, they were not confident enough in their decision 
making ability to choose these sfrategies when making their decisions. 
7.2 Implications for Decision Making Research and Theory 
The findings of the studies presented in this thesis have a number of broader 
implications for decision making research and theory. Specifically, these implications 
fall mto four issues and will be discussed in the following subsections. First, issues 
conceming methodology will be discussed. Second, the present research raises questions 
about the importance of the accuracy of the decision when building models. Third, 
implications of complexity of real life decision problems and decision environments for 
imderstanding decision behaviour will be outlined. Finally, the contingent and adaptive 
nature ofdecision making will be reviewed in the light ofthe present research. 
7.2.1 Methodological implications 
Three methodological concems about ecological validity of decision making 
research were identified from the literature. Jungermann (1983) argued that research on 
judgemental heuristics is so artificial that research finduigs could not be extended to 
situations outside the laboratoty. Three of the concems raised in the literature were 
addressed in the process fracing study presented in this thesis. These concems include (a) 
the static nature of most decision research when decisions are generally made in a 
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dynamic environment (Hogarth, 1981), (b) the relevance of the research task to the 
research participants (Jungermann, 1983) and (c) the researchers imposing their own 
representational stmcture ofthe decision problem on the research participants (Jacoby, et 
al. 1987). 
The research participants were compelled to actively seek and select information 
cues. The information was not simultaneously presented to them in a written case profile 
as in the vignette studies reviewed in Chapter 2 (Alter, 1985; Dalgleish, 1988; Craft, 
Epley and Clarkson, 1980; Meddin, 1985; Rosen, 1981). Simultaneous presentation of 
the information cues is not representative of a natural decision environment. During an 
Intake the child protection worker must actively ask for information. Consequently, the 
order in which the information is presented is confroUed by the child protection worker. 
In this study it was possible to identify which cues they considered to be important when 
making a decision as the research participant could confrol which information cues were 
presented to them. 
Jungermann (1983) was concemed that much of the decision research had 
employed decision tasks that the participants may find simplistic, unfamiliar and 
irrelevant and the results of this research may bear no relationship to the participants 
actual decision behaviours. The study presented in Chapter 6 of this thesis exEimined a 
real decision in which a wrong decision could have serious consequences for the families 
and children involved and employed research participants who had an appreciation ofthe 
complexities of the decision problem. It was assumed that in this situation the research 
participants would be committed to the experimental situation and their behaviour would 
be indicative of their actual decision behaviours. Two findings supported this 
assumption. First, the decision outcomes for the experimental situation were compared 
with the decision outcomes for the actual cases that presented to the DFS. This 
comparison indicated that not only were the participants hi the experimental situation 
making decisions similar to the officers on mtake in the DFS, but also both groups of 
decision makers could identify the difficult cases from the information presented. 
Second, evidence of the research participants' commitment to the experimental task was 
provided by the finding that there was no reduction in the number of cues selected as the 
experiment proceeded. This is confrary to previous research which indicated that as the 
trials progressed, the number of cues selected decreased (Billings and Scherer, 1988; 
Jacoby et al., 1987; Lehman & Moore, 1980; Lehman, Moore & Efrod, 1982). The 
research participants were using similar decision behaviours both at the begmning and 
end ofthe experimental situation. 
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The third concem raised about the decision methodology relates to the stmcture of 
the decision task. In previous research, the researchers have defined the decision task 
presented to the research participants. Discrepancies between the participants' behaviour 
and the behaviour expected by the researchers may be caused by the research participants' 
intemal representation of the decision task being different from the researchers. To 
overcome this concem, the options, attributes and information presented to the research 
participants m this study were generated from actual reports of practising child protection 
workers. Under these circumstances, the information available to the research 
participants was similar to that available to child protection workers. 
These three methodological concems have been addressed in the research 
presented in this thesis. When developing the methodology for the process fracing study, 
the aim was to develop a methodology which presented the research participants with as 
realistic a task as was possible within the bounds of experimental design. Consequently, 
the decision behaviours observed in this thesis may generalise outside the experimental 
situation and provide some insights into the actual decision behaviours of the child 
protection workers when confronted with this real and complex task. 
7.2.2 Accuracy ofthe decision making 
The issue of accuracy is cmcial to decision making. Three definitions of accuracy 
have been identified in the social psychology literature (Kmglanski, 1989). These are (a) 
accuracy as a correspondence between a judgement and criterion, (b) accuracy as 
interpersonal consensus and (c) accuracy as a pragmatic utility. The development of 
optimal models of decision making have been based on the first definition of accuracy. 
Unfortunately, as clearly identified in Chapter 2, in child malfreatment there are no clear 
criterion on which to develop child protection decision making models. Consequently, 
the second definition, accuracy as interpersonal consensus has been used in chid 
protection decision making and this has two important implications for this research. 
Ffrst, to build statistical models, as in the research presented in Chapter 4, it is 
necessary to have objective criteria to assess the adequacy of the model. The research 
presented in Chapter 6 indicated that for many of the cases decision making is 
inconsistent. Consequently, the inherent assumption that the decisions on which the 
statistical model based on are accurate may be mcorrect. If another child protection 
worker had been involved in the case a different decision may have been made. This 
fmding indicates that without objective criteria the statistical modelling of established 
child protection data bases is inappropriate. 
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The second implication of this finding for the research presented in this thesis 
relates to the identification of the use of appropriate decision sfrategies. A number of 
researchers have stated that the use of non-compensatoty sfrategy is adaptive in that the 
decision maker can use these strategies with less cognitive effort without any loss in 
decision accuracy (Johnson & Payne, 1985; Payne et al., 1988; Payne et al., 1990). 
Without a measure of decision accuracy, it is not possible to determine the appropriate 
use ofdecision sfrategies. 
Unfortunately in child protection, like many other applied decision problems, 
there may never be any objective criteria with which to determine the accuracy of the 
decision making. Consequently, decision making will be based on probability assessment 
of the risks to the child and the decision maker must weigh up the trade-offs for each 
decision (Dalgleish, 1991). The final decision will be based child protection workers 
value judgments conceming the acceptability of the different types of error (Wald and 
Woolverton, 1990). 
7.2.3 The context ofthe decision 
An understanding of the environment in which the decision maker works is 
essential to understanding the decision making behaviours. A discussion was provided in 
Chapter 2 about the child protection environment. There are many factors which impact 
on the decisions apart from the information provided in the case. These include the 
multiple confiicting meta-goals that impact on the decision maker (Einhom & Hogarth, 
1981) such as appropriate management of scarce resources, the consequences of media 
involvement and workload management. Furthermore, decisions are made within the 
context of a complex and changing social and political environment. 
It is apparent that decision making models which simplify these environmental 
factors will never will be able to encompass all these factors and represent the tme 
behavior. Macro analysis of the decision envfronment is essential to understanding 
decision behavior. Furthermore, integration between cognitive psychology and with 
social/organisation psychology viill be necessaty to identify the range of factors that 
impact on the decision maker and their decision making processes. 
7.2.4 Contingent decision making 
This research supports the contention that decision makers have a variety of 
decision making sfrategies at their disposal (Payne, Bettman & Johnson, 1990) and the 
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selection of a particular sfrategy to make a decision is contingent on a wide range of task, 
context and individual-difference factors (Payne et al. 1992). In this study the child 
protection workers used a range of sfrategies when making decisions and the selection of 
the decision sfrategy was dependent the three factors, the experience of the research 
participant, the level of difficulty of the case study and the amount of time available to 
make a decision. No doubt other factors will also be found to be important in this regard 
and they should be identified and investigated. 
The results of this research also indicated that the decision maker could use more 
than one decision sfrategy when making a decision. During the process of collecting and 
integrating the information the decision maker could switch sfrategies if they felt it was 
appropriate. These results support the assumption that the decision sfrategies used when 
making a decision are under a person's deliberate confrol (Pitz & Sachs, 1984). This 
assumption differs from the assumption of Tversky and Kahneman (1981) who suggest 
that subjects are largely unaware of the cognitive mechanisms that result in errors and 
context-dependent judgment. 
7.2.5 A theoretical framework for child protection decision making 
The program of research described in this thesis was designed to explore the child 
protection decision making. However, the results obtained for the process tracing study 
can be interpreted within and support the theoretical framework of Image Theory 
proposed by Beach and Mitchell (1987) and Mitchell and Beach (1990) . This theory is 
outlined in Chapter 3. This theoretical framework was chosen for two reasons. Ffrst, the 
theory describes decision making as a two stage process. In each of these stages, 
different deliberative processes or sfrategies are utilised. The process fracing study 
presented in Chapter 6 indicated that decision making could be considered a two stage 
process. Second, confrary to the perceptual frameworks proposed by Kahneman, Image 
Theory postulates that the selection of decision sfrategies is under the confrol of the 
decision makers. The results presented in this thesis indicate that decision makers do 
have confrol over the selection of decision sfrategies. Figure 7.1 provides a theoretical 
outline of the processes utiUsed by the research participants when making the decision 
that a case warrants a statutoty response within Beach and Mitchell's Image Theoty 
framework. 
For each case the research participants initially selected five core cues and 
subjected the information in these cues to the compatibility test. This compatibility test 
was a non-compensatory decision sfrategy. For each of the two altematives (CPl and 
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Intake) a threshold value is set. If the information provided to the decision maker in the 
first five cues exceeds the decision makers threshold values for either of the decisions, the 
decision is made. The threshold values are based on the decision makers self image, 
trajectory rniage and strategic image. The self images included the decision makers 
personal values and their interpretation of the role of the DPS in the protection of 
children. The trajectory image included the future goals for the case and the strategic 
image included their plans and tactics for achieving these goals. 
For the DFSO, the disparity between the information provided and the values for 
each of the images did not exceed the threshold in the low difficulty cases but did so in 
the high difficulty cases. However, the SWS appeared to have a different set of images 
and the disparity did exceed the threshold in both the low and high difficulty cases. 
Figure 7.1: The Decision that a Case Warrants a Child Protection Investigation: 
Image Theory Framework 
ADOPTION 
DECISIONS 
© 
k INTAKE 
Case 
Reported 
Child protection 
Investigation 
necessary? 
COMPATIBILTY 
•••. ..:TEST-^:--\.'-.-
maybe 
PROFITABILITY 
TEST 
( n o ) 
([NTAKE^ 
IMAGES 
SELF 
- Principles 
TRAJECTORY 
- Goals 
STRATEGIC 
- Plans & Tactics 
- Forecasts 
If the decision was not made using the compatibility test the research participant 
moved to the profitability test m order to decide which was the 'best' decision. At this 
stage, the participants had a wider range of strategies available to them and not all 
participants used the same decision strategy. The profitability test focuses on the merits 
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of the two options (CPl or Intake) and can be compensatoty or non-compensatoty 
depending on the decision sfrategy used. It is viewed as being deliberative or complex 
decision making. The decision makers selected additional uiformation and integrated this 
information within their value, frajectory and sfrategic unages. As decision makers may 
have different value, frajectoty and sfrategic images, inconsistencies in the decision 
making may be expected. 
Image Theory also includes progress decisions which have not been included in 
the above model as the research conducted in this thesis provided only limited evidence 
of these decisions. Progress decisions are made using the compatibility test and monitor 
the progress of the decision making by deciding whether the images held are compatible 
AAith each other. If no altemative is acceptable to the decision makers then they review 
their goals in the frajectory image and consider replacing them. The DFSOs apparently 
had a set of images different from the SWS. These may have been developed from thefr 
fraining and experience within the DFS. 
The two stage behavioural decision process composing of compatibility and 
profitability tests proposed by Beach and Mitchell appears to be a fruitful theoretical 
framework in which to describe decision making m child protection. Further research 
conceming the validity of the two stage process would have to focus on decisions that 
could be classified by their level of difficulty and on involving research participants who 
are experienced with the decision task. Without these conditions being met, both stages 
in the two stage process may not be apparent. 
The five core cues identified appear to be pivotal to the decision makmg process. 
Additional research is required to establish the exact nature of the core cues, and to 
determine whether other core cues exist that were not identified in this study. 
Furthermore, the differing value, trajectory and strategic images held by the decision 
makers appear, at least in part, to be responsible for inconsistencies in outcome decisions. 
It will be necessaty to identify the images held by the decision makers and to show how 
these interact with the decision processes in order to understand the causes of 
inconsistency in the decision making. 
7.3 Implications for Child Protection Practice 
Two issues that are cenfral to effective decision making by child protection 
workers have been raised in this thesis. These relate to ensuring that the decisions made 
are both 'correct' and 'consistent'. In the area of child protection it is apparent that 
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ensuring correct decisions are made may be beyond the current state of knowledge. 
Nevertheless, it is essential that there is a high level of agreement among child protection 
workers in the decisions that they make. That is, if two identical cases are presented to 
the DFS the response should be the same no matter to whom the case is presented. 
Decision making by child protection workers appears to involve a two stage 
process. The ffrst stage involves the search for five core cues. These cues provide 
information conceming the nature of the concems of the caller, the age of the child and 
the category ofthe caller. For many cases this information appears to be sufficient for the 
child protection workers to make a decision. If the child protection worker is unable to 
make a decision based on these five core cues they move to the second stage of the 
decision process. This second stage involves the collection of additional information 
until a decision is able to be made. It is at this stage ofthe decision making process that 
the decision making by the child protection workers becomes inconsistent. 
Risk assessment tools have been developed to aid child protection workers in their 
decision making. However, considerable problems in the development of these tools 
have been identified. The complex interactions among the indicators of risk indicate that 
the use of current risk instruments by child protection workers is inappropriate. The 
research presented in this thesis indicated that for cases of low difficulty child protection 
workers are already responding consistently on a minimum of information. For these 
cases the use of a risk assessment tool by the child protection worker would be both 
cumbersome and unnecessary. Indeed it may be fhisfrating for the workers attempting to 
apply the tools. This may partly explain the substantial resistance in the use of these 
tools, especially in the experienced workers. 
For more difficult cases the child protection workers are responding 
inconsistently. However, inconsistent decision making appears to arise because the 
uidividuals have different images of appropriate decision making. To improve the 
consistency ofdecision making, it is apparent that the fraining of child protection workers 
should concentrate on the more difficult cases and on the values relating to these cases 
held by individual workers. 
As the judgment of framed child protection workers will continue to be of 
paramount importance in the decision making processes in child protection, it is 
unportant to ensure that child protection workers are competent to make these difficult 
decisions. Traimng programs should address the personal values of child protection 
workers conceming what is appropriate decision making in the more difficult cases. 
Training programs could concenfrate on clearly communicating to the staff of the 
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organisation the policies and plans about such cases to ensure that decision makers share 
the same images as the organisation. 
7.4 Final Comments 
In this thesis child protection decision making has been examined using two 
methodologies. The first explored the statistical relationships between information used 
when making the decision. The second explored the processes used when making the 
decision and the factors that impacted on these processes. Both methodologies provided 
useful insights into the decision making process. Neither provided the whole answer. It 
is apparent that fiiture research into decision making should incorporate a variety of 
methods to unravel the complexities of human decision making. 
However, it is apparent from this research that child protection workers are not 
incompetent decision makers. It is essential to understand the process ofdecision making 
to understand the factors that impact on the quality of the decision making. A wide 
variety of individual and envfronmental factors impact on the decision making behaviour. 
To repeat the quote by Einhom and Hogarth (1981) 
"Why are normative theories so prevalent in the study of judgement and choice, 
yet vfrtually absent in other branches of science? For example, imagine that atoms 
and molecules failed to follow the laws supposed to describe their behaviour. 
Few would call such behaviour irrational or suboptimal." (p 53). 
The focus of this research was on a decision cenfral to the process of child 
protection, specifically the notification decision. Studying an applied decision has 
provided valuable insights into the process of decision making generally and has 
contributed to the debate on current theoretical issues in decision making. The study of 
how humans respond to real life decisions provides an invaluable dimension to the 
understanding of human decision making. 
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APPENDICES 
APPENDIX A: DEFINITIONS OF A CfflLD IN NEED OF PROTECTION 
Children's Services Act (1965) 
(2) For the purposes of this Act, a child is in need of protection if -
(a) otherwise than by accident the child has been physically uijured by the act or 
omission of a parent or guardian ofthe child and the injury -
(i) is likely to result in the child's death; 
or 
(ii) has resulted in disfigurement ofthe child, impairment ofthe child's bodily 
functioning or other significant harm to the child; 
(b) the child has been physically injured in the manner and to the extent described in 
paragraph (a) by a person (other than a parent or guardian of the child) and there 
is reasonable cause to suspect that that person will fiirther so injure the child and 
the parent or guardian is unable to unwilling to take the measures necessaty to 
prevent such injury; 
(c) there is a substantial risk that the child will be physically injured, in the manner 
and to the extent described in paragraph (a), the imminent or near fiiture by -
(i) a parent or guardian of the child; 
or 
(ii) any other person, the parent is unable or unwilling to take the measures 
necessary to prevent such injury; 
(d) the child has been sexually abused by -
(i) a parent or guardian ofthe child; 
or 
(ii) any other person, and there is reasonable cause to suspect that that person 
will fiirther sexually abuse the child and the parent is unable or unwillmg 
to take the measures necessary to prevent such fiirther abuse; 
(e) there is a substantial risk that the child will be sexually abused in the mimment or 
near future by -
(i) a parent or guardian ofthe child; 
or 
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(ii) any other person, and the parent is unable or unwilling to take the 
measures necessary to prevent such abuse; 
(f) the child has been sexually exploited by -
(i) a parent or guardian of the child; 
or 
(ii) any other person, and there is reasonable cause to suspect that that person 
will fiirther sexually exploh the child and is unable or unwillmg to take the 
measures necessary to prevent such fiirther exploitation; 
(g) there is a substantial risk that the child will be sexually exploited in the imminent 
or near future by -
(i) a parent or guardian of the child; 
or 
(ii) any other person, and the parent is unable or unwilling to take the 
measures necessaty to prevent such exploitation; 
(h) the child has been seriously psychologically harmed, which harm is demonsfrated 
in the child by -
(i) a substantial and observable impairment of the child's emotional or 
intellectual functioning within the child's normal range of performance; 
or 
(ii) anxiety, depression, withdrawal, aggression, delayed development or self-
destmctive behaviour, 
and there is reasonable cause to believe that the harm has been caused by a parent 
or guardian of the child or by a person with whom the child resides and a parent 
or guardian ofthe child is unable or unwilling to cause services or treatment to be 
provided to the child, parent, guardian or person to remedy the harm or to take 
other measures necessary to prevent further such harm; 
(i) the child requires essential medical or dental freatment to cure, alleviate or prevent 
significant physical illness, injury or suffering or to preserve the life of the child 
and a parent or guardian ofthe child cannot, after reasonable enquiry, be found or 
is unable or unwilling to cause such freatment to be provided to the child; 
(j) there is no appropriate person carrying out the duties of a guardian of the child or 
cartying out, in respect of the child, the duties normally carried out by a person 
who has custody of a child because -
(i) the child has been abandoned by the child's parents or guardian; 
(ii) the child's parents or guardian cannot, after reasonable enquiry, be found; 
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(ii) the child's parents are dead and the child has no guardian; 
or 
(iv) the child's guardian is unable or unwilling to act as such guardian; 
(k) a parent or guardian ofthe child who has custody ofthe child and who -
(i) is financially able so to do is unable or unwilling to provide, or cause to be 
provided, to the child such food, clothing, accommodation or health care 
as is adequate having regard to the commonly accepted standards of the 
conununity to which the child belongs, thereby causing substantial risk of 
serious harm to the child's safety, security or development; 
(ii) is financially unable so to do is unable or unwilling to take available 
measures known to the parent or guardian or to accept financial or other 
means offered to or made known to the parent or guardian to provide, or 
cause to be provided, to the child such food, clothing, accommodation or 
health care as is adequate having regard to the commonly accepted 
standards of the community to which the child belongs, thereby causing 
substantial risk of serious harm to the child's safety, security or 
development; 
(1) a parent or guardian of the child -
(i) leave the child unattended for such a time as is likely to cause substantial 
risk of serious harm to the child's safety; 
(ii) is a person who is required, by section 28 ofthe Education Act 1964-1984, 
to cause the child to be enrolled at a State or non-State school and to 
attend on every school day the school at which the child is enrolled at any 
time when the child's attendance at the school is required by that Act and 
the parent or guardian is unable or unwilling to comply with the 
requfrement, thereby causing substantial risk of serious harm to the child's 
development; 
(m) the child in engaging in behaviour that is significantly harmful to the child and a 
parent or guardian of the child is unable or unwilling to set such limits for the 
child as would prevent the child from engaging in that behaviour, or actions taken 
by the parent or guardian over a reasonable period have failed to prevent the child 
from engaging in that behaviour; 
(n) the child is, or usually is, in the care of the child's parent or guardian and there is 
such conflict between the child and the parent or, as the case may be, guardian 
that relationships between the child and the parent or guardian are seriously 
dismpted to such an extent that reconciliation between the child and the parent or 
guardian is unlikely in the imminent or near fiiture. 
(3) (a) For the purposes of subsection (2), a child is -
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(i) physically injured if the child suffers an injury to any part of the child's 
body as a result of application of force or an agent which injury is 
evidenced by any laceration, contusion, abrasion, scar, fracture or other 
body injury, dislocation, sprain, haemorrhage, mpture of bodily organs, 
bum, scald, loss of alteration of consciousness, loss of physical 
functioning or loss of hair or teeth; 
(ii) sexually abused if the child has been used by a person as a participant or 
observer in a sexual act for the purpose of any person's sexual arousal or 
gratification or other similar purpose; 
(iii) sexually exploited if the child is allowed, encouraged or forced to -
a. solicit for or engage in prostitution, whether the child financially 
gains from such activity or not; 
b. engage in an activity of a sexual nature for the purposes of any 
obscene or indecent photograph, recording, fihn, video, tape or 
other material; 
c. engage in any obscene or indecent performance. 
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B.2: Form CP2 Report on Investigation 
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B.3: Form CP3-A Report on Investigation of Substantiated and Suspected Cases 
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B.4 Form CP3-B Report on Investigation of Substantiated and Suspected Cases. 
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APPENDIX C: LOGIT ANALYSIS RESULTS FOR CENTRAL REGISTRY 
STUDY: MAXIMUM LIKELIHOOD ESTIMATIONS 
EFFECT 
Intercept 
A/TSI 
MANNOT 
S.C.A.N. 
NOPREV 
NOCHINO 
AGE 
SEX 
AGECG 
SOUNO 
MSMNO 
NOCHINO*AGECG 
AGECG* SOUNO 
ATSI*AGECG 
AGE*SEX 
NOCHINO*SEX 
SEX*MSMNO 
SOUNO*MSMNO 
ATSPMSMNO 
AGECG*MSMNO 
SCAN*MSMNO 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
ESTIM 
0.9410 
0.0366 
-0.7464 
-0.668 
0.4646 
-0.4054 
0.0003 
0.4467 
-1.4698 
-0.1647 
-0.3540 
0.5200 
-1.0692 
0.2278 
0.6036 
0.4785 
-0.2456 
-0.4511 
-0.0005 
-0.4179 
0.0641 
-0.6578 
0.3001 
-0.1339 
0.3807 
0.3208 
0.4669 
-0.6669 
-0.4361 
-0.3604 
-0.3102 
-0.2013 
-0.0086 
0.2408 
-0.5264 
-0.6584 
0.3361 
-0.0487 
STD 
ERROR 
0.5049 
0.2713 
0.2646 
0.1593 
0.1283 
0.1808 
0.0002 
0.2934 
0.3376 
0.1437 
0.1631 
0.4653 
0.5203 
0.7447 
0.1813 
0.1291 
0.1317 
0.1867 
0.0002 
0.1796 
0.1641 
0.2605 
0.2314 
0.2055 
0.2766 
0.3010 
0.2358 
0.3515 
0.3209 
0.3872 
0.4441 
0.6709 
0.1508 
0.2157 
0.2158 
0.2763 
0.2338 
0.3387 
STD 
ESTIM 
1.86 
0.13 
-2.82 
-4.19 
3.62 
-2.24 
1.50 
1.52 
-4.35 
-1.15 
-2.17 
1.12 
-2.06 
0.31 
3.33 
3.71 
-1.86 
-2.42 
-2.50 
-2.33 
0.39 
-2.53 
1.30 
-0.65 
1.38 
1.07 
1.98 
-1.90 
-1.36 
-0.93 
-0.70 
-0.30 
-0.06 
1.12 
-2.44 
-2.38 
1.44 
-0.14 
CHI-
SQUARE 
3.47 
0.02 
7.96 
17.58 
13.10 
5.03 
1.48 
2.32 
18.96 
1.31 
4.71 
1.25 
4.22 
0.09 
11.08 
13.73 
3.48 
5.84 
5.93 
5.41 
0.16 
6.38 
1.68 
0.42 
1.89 
1.14 
3.92 
3.60 
1.85 
0.87 
0.49 
0.09 
0.00 
1.25 
5.59 
5.68 
2.07 
0.02 
PROB 
0.0624 
0.8927 
0.0048 
0.0000 
0.0003 
0.0249 
0.2245 
0.1279 
0.0000 
0.2518 
0.0300 
0.2637 
0.0399 
0.7597 
0.0009 
0.0002 
0.0623 
0.0157 
0.0149 
0.0200 
0.6909 
0.0116 
0.1947 
0.5148 
0.1688 
0.2865 
0.0477 
0.0578 
0.1742 
0.3519 
0.4849 
0.7641 
0.9541 
0.2644 
0.0147 
0.0172 
0.1507 
0.8856 
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APPENDIX D: FREQUENCY TABLES FOR CENTRAL REGISTRY STUDY 
D.l: Number of Previous Notifications by Outcome 
Number of previous 
notifications 
none 
one 
two or more 
Unfounded 
N 
244 
78 
25 
% 
49.19 
43.09 
32.05 
Founded 
N 
252 
103 
53 
% 
50.81 
56.91 
67.95 
Total 
N 
496 
181 
78 
D.2: Mandatory Notifications by Outcome 
Mandatory 
Notification 
Yes 
No 
Unfounded 
N 
6 
541 
% 
13.04 
48.10 
Founded 
N 
40 
368 
% 
86.96 
51.90 
Total 
N 
46 
709 
D.3: Sex of Child by Age of Child by Outcome 
Sexof 
Child 
Male 
Female 
Age of Child 
0 -5 
5-10 
10-17 
0 -5 
5-10 
10-17 
Unfounded 
N 
103 
75 
53 
107 
50 
65 
% 
50.24 
52.45 
50.48 
52.20 
38.46 
31.10 
Founded 
N 
102 
68 
52 
98 
80 
144 
% 
49.76 
47.55 
49.52 
47.80 
61.54 
68.90 
Total 
N 
205 
143 
105 
205 
130 
209 
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D.4: Sex of Child by the Most Serious Maltreatment Notified by Outcome 
Sexof 
Child 
Male 
Female 
Most Serious 
Maltreatment 
Notified 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Unfounded 
N 
74 
12 
26 
119 
61 
41 
22 
99 
% 
47.44 
46.15 
50.00 
54.09 
42.66 
27.70 
34.38 
51.83 
Founded 
N 
82 
14 
26 
101 
82 
107 
42 
92 
% 
52.56 
53.85 
50.00 
45.91 
57.34 
72.30 
65.63 
48.17 
Total 
N 
156 
26 
52 
220 
143 
148 
64 
191 
D.5: Sex of Child by Number of Children Notified by Outcome 
Sexof 
Child 
Male 
Female 
No. Children 
Notified 
1 
2+ 
1 
2+ 
Unfounded 
N 
115 
116 
132 
91 
% 
44.40 
59.49 
37.08 
47.89 
Founded 
N 
144 
79 
224 
99 
% 
55.60 
40.51 
62.92 
52.11 
Total 
N 
259 
195 
356 
190 
D.6: Number of Children Notified by Age of the Caregiver by Outcome 
Age of 
Caregiver 
<30 
>30 
No. Children 
Notified 
1 
1+ 
1 
1+ 
Unfounded 
N 
116 
70 
70 
91 
% 
47.93 
50.36 
31.96 
57.59 
Founded 
N 
126 
69 
149 
67 
% 
52.07 
49.64 
68.04 
42.41 
Total 
N 
242 
139 
219 
158 
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D.7: Age of Caregiver by Source of Notification by Outcome 
Age of 
Caregiver 
<30 
>30 
Source of 
Notification 
Professionals 
Friends 
Neighbours 
Family 
Others 
Professionals 
Friends 
Neighbours 
Family 
Others 
Unfounded 
N 
54 
60 
72 
39 
49 
73 
% 
38.30 
60.00 
51.80 
28.47 
45.79 
54.89 
Foimded 
N 
87 
40 
67 
98 
58 
60 
% 
61.70 
40.00 
48.20 
71.53 
54.21 
45.11 
Total 
N 
141 
100 
139 
137 
107 
133 
D.8: Age of Caregiver by Aborigine/Torres Strait Islander Status of Child by 
Outcome 
Age of 
Caregiver 
<30 
>30 
A/TSI 
Yes 
No 
Yes 
No 
Unfounded 
N 
14 
172 
7 
154 
% 
43.75 
49.43 
24.14 
44.25 
Foimded 
N 
18 
176 
22 
194 
% 
56.25 
50.57 
75.86 
55.75 
Total 
N 
32 
348 
29 
348 
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D.9: Age of Caregiver by the Most Serious Maltreatment Notified by Outcome 
Age of 
Caregiver 
<30 
>30 
Most Serious 
Maltreatment 
Notified 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Unfounded 
N ^ 
60 
12 
20 
94 
41 
25 
17 
78 
% 
45.45 
38.71 
52.63 
52.51 
39.05 
30.49 
33.33 
56.12 
Founded 
N 
72 
19 
18 
85 
64 
57 
34 
61 
% 
54.55 
61.29 
47.37 
47.49 
60.95 
69.51 
66.67 
43.88 
Total 
N 
132 
31 
38 
179 
105 
82 
51 
139 
D.IO: Source of Notification by Most Serious Maltreatment Notified by Outcome 
1 Source of 
Notification 
Professional 
Friends 
Neighbours 
Family 
Other 
Most Serious 
Maltreatment 
Notified 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Unfounded 
N 
47 
17 
13 
55 
38 
13 
15 
73 
50 
23 
20 
90 
% 
37.01 
41.46 
16.88 
41.67 
37.62 
46.43 
55.56 
68.22 
50.00 
44.23 
30.77 
62.94 
Foxmded 
N 
80 
24 
64 
77 
63 
15 
12 
34 
50 
29 
45 
53 
% 
62.99 
58.54 
83.12 
58.33 
62.38 
53.57 
44.44 
31.78 
50.00 
55.77 
69.23 
37.06 
Total 
N 
127 
41 
77 
132 
101 
28 
27 
107 
100 
52 
65 
143 
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D.ll: Aborigine or Torres Strait Islander Status of Child by Most serious 
Maltreatment Notified by Outcome 
A/TSI 
Yes 
No 
Most Serious 
Maltreatment 
Notified 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Unfounded 
N 
11 
2 
1 
17 
124 
51 
47 
201 
% 
57.89 
16.67 
33.33 
30.91 
44.29 
31.48 
41.59 
56.46 
Founded 
N 
8 
10 
2 
38 
156 
111 
66 
155 
% 
42.11 
83.33 
66.67 
69.09 
55.71 
68.52 
58.41 
43.54 
Total 
N 
19 
12 
3 
55 
280 
162 
113 
356 
D.12: S.C.A.N. by Most Serious Maltreatment Notified by Outcome 
S.C.A.N. 
Yes 
No 
Most Serious 
Maltreatment 
Notified 
Physical 
Sexual 
Emotional 
Neglect 
Physical 
Sexual 
Emotional 
Neglect 
Unfounded 
N 
3 
15 
3 
13 
132 
38 
45 
205 
% 
5.88 
22.06 
17.65 
32.50 
53.23 
35.85 
45.45 
63.86 
Founded 
N 
48 
53 
14 
27 
116 
68 
54 
116 
% 
94.12 
77.94 
82.35 
67.50 
46.77 
64.15 
54.55 
36.14 
Total 
N 
51 
68 
17 
40 
248 
106 
99 
321 
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APPENDIX E: TABLES OF VARIABLES IDENTIFIED IN THE SELF REPORT 
STUDY 
E.l: Concems about the Child 
CODES 
possibility of physical abuse 
possibility of inadequate 
supervision 
child not living at home 
child dirty and/or 
inadequately clothed 
concemed about the child's 
diet 
would like counselling 
reassurance information 
concemed about the 
parenting ofthe child 
possibility of sexual abuse 
possibility of emotional 
abuse 
concemed about the child's 
behaviour 
TOTAL 
First 
concem 
4 
5 
6 
1 
2 
8 
5 
3 
2 
2 
38 
10.5 
13.2 
15.8 
2.6 
5.3 
21.1 
13.2 
7.9 
5.3 
5.3 
100.0 
Second 
concem 
1 
5 
0 
2 
2 
6 
7 
0 
1 
2 
26 
3.9 
19.2 
0.0 
7.7 
7.7 
23.1 
26.9 
0.0 
3.9 
7.7 
100.0 
Third 
concem 
1 
3 
0 
0 
3 
1 
1 
0 
3 
2 
14 
7.1 
21.4 
0.0 
0.0 
21.4 
7.1 
7.1 
0.0 
21.4 
14.3 
100.0 
Total 
6 
13 
6 
3 
7 
15 
13 
3 
6 
6 
78 
7.7 
16.7 
7.7 
3.9 
9.0 
19.2 
16.7 
3.9 
7.7 
7.7 
100.0 
E.2: Frequency of Concern 
Coding Scheme 
once that the caller knows about 
once - crisis situation 
once every 6 months 
2-3 times last month 
2-3 times a week 
every day 
all the time 
not mentioned 
N 
11 
8 
2 
7 
1 
6 
19 
24 
% 
14.1 
10.2 
2.5 
8.9 
1.3 
7.7 
25.4 
30.1 
E.3: Cause of Concern 
E.4: Likelihood of Concern Continuing 
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Coding Scheme 
parents ofthe child 
natural mother 
natural father 
stepfather/male defacto/mother's boyfiiend 
fiiend ofthe family 
fiiend ofthe child 
unknown 
grandparents 
not applicable 
N 
7 
35 
9 
3 
1 
1 
1 
2 
13 
% 
9.7 
48.6 
12.5 
4.1 
1.4 
1.4 
1.4 
2.7 
18.0 
Coding Scheme 
situation unlikely to change 
child left home 
person who caused concem left home 
N 
30 
4 
2 
% 
78.9 
10.5 
5.3 
E.5: The Behaviour of the Child 
Coding Scheme 
depressed/withdrawn/nightmares 
upset/tearful/distressed 
aggressive/acting out/tantrums 
bright/happy/no problem 
not mentioned 
N 
2 
6 
5 
6 
19 
% 
5.3 
15.8 
13.2 
15.8 
50.0 
E.6: Special Concems about the Child 
E.7: School or Employment status of the Child 
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Coding Scheme 
deaf 
handicapped 
in trouble with the police 
refiises to go home 
previous abuse 
premature 
asthmatic 
not mentioned 
N 
1 
1 
1 
2 
2 
1 
1 
29 
% 
2.6 
2.6 
2.6 
5.3 
5.3 
2.6 
2.6 
76.3 
1 Coding Scheme 
1 too young for school 
1 at school - behaviour problem reported by the school 
1 at school - no problem reported by school 
truancy problem reported by school 
left school / unemployed 
left school / part-time employment 
no school problem mentioned by caller 
truancy problem reported by caller 
N 
13 
1 
6 
1 
2 
1 
12 
2 
% 
34.2 
2.6 
15.8 
2.6 
5.3 
2.6 
31.6 
5.3 
E.8: Relationship between the Caregiver and the Child 
Coding Scheme 
no problem - caregiver and child get on well 
caregiver/s identify the child as difficult 
caregiver/s over protective ofthe child 
caregiver/s inconsistent in their care ofthe child 
caregiver/s reject child 
caregiver/s do not want child 
caregiver/s ignores child 
not mentioned 
N 
13 
6 
1 
2 
1 
2 
1 
12 
% 
26.3 
15.8 
2.6 
5.3 
2.6 
5.3 
2.6 
31.6 
E.9: Category ofthe Caller 
E.10: How the Caller knows the Child 
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Coding Scheme 
self 
parent ofthe child 
step parent 
matemal grandparents 
patemal grandparents 
neighbour 
firiend ofthe child 
school principal or counsellor 
medical social worker 
welfare/social worker 
police 
day care mother/day care coordinator 
N 
3 
10 
2 
3 
1 
7 
1 
3 
2 
1 
2 
3 
% 
7.9 
26.3 
5.3 
7.9 
2.6 
18.4 
2.6 
7.9 
5.3 
2.6 
5.3 
7.9 
Coding Scheme 
child is the caller 
caller lives with the child 
caller does not live with the child - frequent contact 
caller does not live with the child - infrequent contact 
professional contact with the caregiver/s 
professional contact with the child 
police were notified 
N 
3 
10 
8 
6 
2 
8 
1 
% 
7.9 
26.3 
21.1 
15.8 
5.3 
21.1 
2.6 
E.ll: How the Caller Contacted the DFS 
Coding Scheme 
caller rang DFS 
caller rang, made an appointment and came in. 
caller came in without an appointment 
caller contacted DFS regarding another matter 
N 
29 
1 
7 
1 
% 
76.3 
2.6 
18.4 
2.6 
E.12: Competence of the Caller 
E.13: Motivation ofthe Caller 
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Coding Scheme 
professional 
responsible 
no specific concems mentioned about the caller 
caller provided inconsistent and/or incomplete report 
caller dnmk or incompetent 
caller unaware or imsure ofthe role of DFS 
N 
8 
7 
14 
5 
1 
3 
% 
21.1 
18.4 
36.8 
13.2 
2.6 
7.9 
Coding Scheme 
specific child protection concems 
behaviour problems with the child 
concems about the caregivers 
reassurance and/or counselling 
accommodation and/or money help 
overreacting/disapproving/interfering 
N 
6 
10 
6 
7 
4 
5 
% 
15.8 
26.3 
15.8 
18.4 
10.5 
13.2 
E.14: Child Protection Concems about the Other Children 
Coding Scheme 
yes - caller had concems about the other children 
no - caller had no concems about the other children 
no other children in the family 
caller did not mention if they had concems 
N 
10 
7 
13 
8 
% 
26.3 
18.4 
34.2 
21.1 
E,15: Family Stmcture 
E.16: Financial Status ofthe Family 
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Coding Scheme 
single mother 
single father 
natural mother and father 
natural mother and defacto 
defacto and natural father 
stepmother and natural father 
single parent and grandparents 
grandparents 
not mentioned 
N 
12 
4 
9 
3 
1 
3 
2 
1 
3 
% 
31.6 
10.5 
23.7 
1.9 
2.6 
7.9 
5.3 
2.6 
7.9 
Coding Scheme 
financial difficulties mentioned 
supporting parent 
unemployed/social security 
part-time employment 
fiiU-time employment 
not mentioned 
N 
2 
4 
1 
2 
3 
26 
% 
5.3 
10.5 
2.6 
5.3 
7.9 
68.4 
E.17: Condition ofthe Accommodation Provided 
Coding Scheme 
never been there 
no fiidge / washing machine 
filthy, mice, no fiimiture 
homeless 
not mentioned 
N 
3 
1 
1 
3 
30 
% 
7.9 
2.6 
2.6 
7.9 
78.9 
E.18: Relationship between the Caregivers 
E.19: Custody Concems 
E.20: Support Networks 
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Coding Scheme 
good relationship 
caregivers always yelling at each other 
evidence of domestic violence 
one caregiver not at home, in hospital overseas 
caregivers separating/separated 
single parent 
not mentioned 
N 
1 
1 
2 
2 
5 
13 
14 
% 
2.6 
2.6 
5.3 
5.3 
13.2 
34.2 
36.8 
Coding Scheme 
custody ofthe child is an issue 
custody ofthe child is not an issue 
not mentioned 
N 
7 
4 
27 
% 
18.4 
10.5 
71.1 
Coding Scheme 
family socially isolated 
family support mentioned 
other parent has regular access 
good commimity support network 
support networks not mentioned 
N 
4 
10 
1 
1 
22 
% 
10.5 
26.3 
2.6 
2.6 
57.9 
E.21: Concems about the Caregivers 
E.22: Concems about Drug Usage by Caregivers 
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Coding Scheme 
intellectual disability 
in trouble v^ dth the police 
abused as a child 
depressed and/or not coping 
resistant to help, imcooperative 
psychiatric history 
recent suicide attempt 
irresponsible 
gambler 
disfressed - crisis situation 
inconsistent parenting 
aggressive 
not mentioned 
N 
2 
4 
1 
2 
1 
1 
2 
8 
1 
2 
2 
1 
11 
% 
5.3 
10.5 
2.6 
5.3 
2.6 
2.6 
5.3 
21.1 
2.6 
5.3 
5.3 
2.6 
28.9 
Coding Scheme 
caregiver/s drink 
caregiver/s use marijuana 
caregiver/s diagnosed dmg addiction 
not mentioned 
N 
4 
1 
2 
31 
% 
10.5 
2.6 
5.3 
81.5 
E.23: Other Professionals involved with the Family 
Coding Scheme 
yes - family doctor 
yes - regular day care for child/ren 
yes - hospital social worker 
yes - police 
yes - long-term involvement with a number of agencies 
not mentioned 
N 
3 
3 
2 
6 
3 
21 
% 
7.9 
7.9 
5.3 
15.8 
7.9 
55.3 
E.24: Departmental Contact with the Family 
E.25: Previous Notifications Conceming the Child 
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Coding Scheme 
no previous contact with family 
yes - but no current contact 
yes - ongoing contact but no apparent child protection concems 
yes - Child under orders ofthe DFS 
N 
24 
8 
5 
1 
% 
63.2 
21.1 
13.2 
2.6 
Coding Scheme 
no previous notifications 
yes - substantiated sexual abuse 
yes - substantiated neglect 
yes - suspected 
yes - unfounded 
N 
27 
3 
3 
3 
2 
% 
71.1 
7.9 
7.9 
7.9 
5.3 
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APPENDIX F: DESCRIPTION OF INFORMATION CUES UTILISED IN THE 
PROCESS TRACING STUDY 
CUES 
1. Age and Sex of other children (in the house) 
Each case is only about one child. However there may be a number of other 
children in the house. This cue provides information about the age and sex of 
these other children. 
2. Caller Category 
The caller is the type of person who contacted the Department with 
information about the child of concem. e.g. 'police', 'neighbour' or 'parent'. 
3. Caller's sex 
The sex ofthe person who contacted the Department. 
4. Caregiver/s age 
The caregiver is the person who has the main responsibility for the care of the 
child. The cue provides information about the age ofthe caregiver if the caller 
mentioned, or knew it. 
5. Child's age 
The child is the person about whom the caller is concemed. 
6. Child's behaviour 
This cue is a brief description of the child's behaviour as mentioned by the 
caller. 
7. Child's sex 
8. Concems about the caregiver/s 
If the caller mentioned £iny particular concems about the caregiver. Examples 
are 'intellectual disability' 'depressed/not coping' and 'irresponsible'. 
9. Concems about the other children 
This cue provides a 'yes' or 'no' depending on whether the caller mentioned 
concems about the other children in the household. 
10. Condition of the accommodation 
If the caller mentioned the condition ofthe accommodation, this cue provides a 
brief description e.g. clean and tidy or filthy. 
11. Custody concems 
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If there was any mention by the caller of concems about who has custody of 
the child or a current custody dispute conceming the child this cue was coded 
'yes'. 
12. Departmental contact with the family 
This provides information about whether the family is known by the 
Department and if there is any ongoing contact between the family and the 
Department. This is knowledge that is obtained from the Departmental files. 
13. Drug concems - caregivers 
If the caller mentioned any concems they had abut the caregivers dmg usage 
(including alcohol) 
14. Family stmcture 
This cue provides information about the composition ofthe family e.g. 'single 
mother', 'natural mother and father'. 
15. Income status ofthe family 
This cue provides a brief description about the source of income and level of 
income for the family if the caller provided it. e.g. 'unemployed/socizd 
security' 'fiiU time employment - middle/upper income'. 
16. How caller knows the child 
This cue provides information concerning the frequency of contact that the 
caller has with the child, e.g. 'professional contact with the child', 'caller lives 
with the child'. 
17. How caller contacted the Department 
There are a number of ways in which concems are bought to the attention of 
the Department. The most common is that the person with concems phones 
the Department. This cue provides this information e.g. 'phoned' 'rang, made 
an appointment, came in'. 
18. How competent is the caller 
This cue provides a brief assessment of the competence of the caller, e.g. 
'responsible' 'missing important information or information appears wrong' 
'unaware unsure ofthe role ofthe Department'. 
19. Likelihood of concem/s continuing 
This cue provides information regarding whether or not the situation described 
by the caller will continue. 
20. Motivation ofthe caller 
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This cue gives information which apparently motivated the caller to ring the 
Department, e.g. 'non-specific concems about the child' 'information' 
'overreacting/disapproving' 'concems about the caregivers'. 
21. No. of other children in the house 
This is the number of other children in the house apart from the child of 
concem. 
22. Other professionals involved in the case 
This cue provided information if the caller mentioned any agencies or 
professionals involved with anyone in the family. 
23. Previous child protection notification 
this provides information conceming any previous child protection contact the 
Department has had with the family and the outcome of that contact. This is 
information gained from the Child Protection CenfrEil Register. 
24. Relationship between caregiver and child 
This cue provides a brief description ofthe relationship between the caregiver 
and the child, if the caller mentioned it. e.g. 'no problem-caregiver and child 
get on weir, 'caregiver/s identify the child as difficult'. 
25. Relationship between the caregivers 
This is a brief description ofthe relationship between the adults in the house, if 
the caller mentioned it e.g. 'caregivers always yelling at each other', 'evidence 
of domestic violence'. 
26. School/work status ofthe child 
This cue provides information about whether the child is at school or not. It 
also provides some information from the school conceming the child if it is 
available. 
27. Special concems about the child 
this cue provides information about specific problems with the child, if the 
caller mentioned them e.g. 'deaf 'handicapped' 'naughty' 
28. Support networks 
If the caller provided some indication of the support the family had both from 
other family members or the community, e.g. 'family socially isolated' 'other 
parent has regular access' 
The next 12 cues provide information about the concems ofthe caller. 
These 12 cues provide information about the reasons why the caller contacted 
the Department of Family Services. People contact the Department for many 
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reasons including information, accommodation help, counselling and 
possibility of maltreatment. Sometimes one person may have more than one 
reason for contacting the Department. 
The following 12 cues allow for three reasons for contacting the Department. 
If a caller has only one reason, the cues 33 to 40 will contain no fiirther 
information. 
29. First concem 
This provides a general description ofthe caller's concem. e.g. 'possibility of 
physical abuse', 'concemed about the parenting ofthe child'. 
30. More information - first concem 
This provides more information about the caller's concem if there is more 
information available. 
31. First concem - reported frequency 
This is the frequency the caller reports at which the first concem occurs. 
32. First concem caused by: 
This provides information about who the caller suspects of causing the 
concem. 
Cues 33 to 40 provide the fiirther information about the concems the caller may be 
expressing. The descriptions for these cues are the same as the last fovir cues. If the 
caller has only one reason for contacting the Department then these cues will contain no 
fiirther information. 
33. Second concem 
This provides a general description ofthe caller's concem e.g. 'possibility of 
physical abuse', 'concemed about the parenting ofthe child'. 
34. More information - second concem 
This provides more information about the caller's concem if there is more 
information available. 
35. Second concem - reported frequency 
This is the frequency the caller reports at which the first concem occurs. 
36. Second concem caused by: 
This provides information about who the caller suspects of causing the 
concem. 
37. Third concem 
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This provides a general description ofthe caller's concem e.g. 'possibility of 
physical abuse', 'concerned about the parenting ofthe child'. 
38. More information - third concem 
This provides more information about the caller's concem if there is more 
information available. 
39. Third concem - reported frequency 
This is the frequency that the caller at which the third concem occurs. 
40. Third concem caused by: 
This provides information about who the caller suspects of causing the 
concem. 
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APPENDIX G: DESCRIPTION OF THE PROCESS TRACING STUDY 
PROVIDED TO THE SUBJECTS 
INTRODUCTION TO THE EXPERIMENT 
This experiment is an attempt to simulate the information collection processes that a child 
protection worker uses when making the initial decision to call a case a child protection 
matter. 
Department of Family Services workers handle a wide range of cases, only a small 
selection of which would be classified as a child protection. A case becomes a child 
protection matter when information provided about the child raises concems about the 
safety ofthe child. If this is the situation the case becomes a CPl and a worker from the 
Department of Family Services must investigate the family. 
If the information provided is not sufficient to warrant a child protection investigation 
into the family the case is an INTAKE. In this experiment you will be asked to make the 
decision whether or not cases are a CPl or an INTAKE. You will be asked to make this 
decision (CPl/INTAKE) for total of fifty cases. 
The cases are based on cases which were presented to the Department of Family Services. 
The information presented is not always complete and some ofthe decisions are difficult. 
This research is interested in the processes you use when making a decision. It is not a 
test of whether or not you can get a 'right' answer. 
The information in these cases will be presented to you in 40 cues. Examples of cues are 
'sex of child' and 'age of child'. Previous studies have shovra these 40 cues to be 
important when making decisions about child protection cases. In some cases 
information may not be available for every cue. A brief description of each of these cues 
will follow this introduction. 
PROCEDURE 
You will be presented vnth the 40 cues on the computer. The cues will be in alphabetical 
order. You will be asked to select a cue and information will then be presented to you 
about that cue. For example, the cue you select may be 'Sex of child' and the information 
presented may be 'female'. You should continue to select cues until you believe that you 
have sufficient information to decide whether to classify the case as CPl or INTAKE. 
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After being presented with each piece of information, you will be asked to make a 
'certainty judgement'. This is a judgement between 0 and 100 on how certain, given the 
information available, you are this case will be a CPl. When the case is first presented to 
you and you have no information, the case has a certainty judgement of 50 i.e. a 50/50 
chance of being a CPl. When you have collected enough information and are certain that 
a case is a CPl you would give it a certainty judgement of 100. When you are certain a 
case is an intake you would give it a certainty judgement of 0. 
For example, suppose that the first cue you select is 'age ofthe child' and the information 
presented ' 18 months'. Because this child is young you may be slightly more certain that 
this case is a CPl and give the case a certainty judgement of 55. 
After making your certainty judgement you will be asked if you want more information 
about the case. If you feel that you need more information to make a decision about this 
case then you be presented with the cues again. If you feel that you need no more 
information to make the decision you will be asked if the case is a CPl, yes or no. 
To ensure that you are confident with the procedure for the experiment there will be up to 
5 practice cases. 
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APPENDIX H: SUMMARY TABLES FOR PROCESS TRACING STUDY 
H.1: Summary Results for ANOVA examining Frequency of CPl Decisions 
SOURCE 
EMPLOYMENT STATUS(ES) 
Error(ES) 
AGREEMENT(AGREE) 
AGREE*ES 
Error(AGREE) 
TIME 
TIME*ES 
Error(TIME) 
AGREE*TIME 
AGREE*TIME*ES 
Error(AGREE*TIME) 
Type III SS 
210.24 
2244.26 
7.51 
15.45 
4572.97 
804.90 
2.29 
3426.11 
1103.71 
0.60 
4312.22 
DF 
1 
29 
1 
1 
29 
1 
1 
29 
1 
1 
29 
Mean 
Square 
210.24 
774.01 
7.51 
15.45 
157.69 
804.90 
2.29 
118.14 
1103.71 
0.60 
148.70 
F Value 
0.27 
0.05 
0.10 
6.81* 
0.02 
7.42* 
0.00 
'p (adj) < 0.05 
H.2: Summary Results for ANOVA Final Certainty Rating 
SOURCE 
EMPLOYMENT STATUS(ES) 
Error(ES) 
AGREEMENT(AGREE) 
AGREE*ES 
Error(AGREE) 
TIME 
TIME*ES 
Error(TIME) 
ES*TIME 
AGREE*TIME*ES 
Error(AGREE*TIME) 
Type III SS 
1503.24 
13246.31 
219.40 
17.52 
598.01 
1697.08 
17.07 
1605.25 
7.56 
16.98 
263.86 
DF 
1 
29 
1 
1 
29 
1 
1 
29 
1 
1 
29 
Mean 
Square 
1503.24 
456.77 
219.40 
17.52 
20.62 
1697.08 
17.07 
55.35 
7.56 
16.98 
9.10 
F Value 
3.29 
10.64** 
0.85 
30.66** 
0.58 
0.37 
0.18 
* * p (adj) < 0.01 
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H.3: Summary Results for ANOVA examining Total Time Taken to make a 
Decision in the Unrestricted Time Condition 
SOURCE 
EMPLOYMENT STATUS(ES) 
Error(ES) 
AGREEMENT(AGREE) 
AGREE*ES 
Error(AGREE) 
Type III SS 
471283303.4 
3938214497.9 
671427.5 
42949947.0 
311322448.2 
DF 
1 
29 
1 
1 
29 
Mean Square 
471283303.4 
135800499.9 
671427.5 
42949947.0 
10735256.8 
F Value 
3.47 
0.06 
4.00 
H.4: Summary Results for ANOVA examining Total Time Taken to make a 
Decision in the Restricted Time Condition 
SOURCE 
EMPLCinVlENT STATUS(ES) 
Error(ES) 
AGREEMENT(AGREE) 
AGREE*ES 
Error(AGREE) 
Type III SS 
11742749.8 
187764251.6 
971614.1 
3414059.6 
12792679.9 
DF 
1 
29 
1 
1 
29 
Mean Square 
11742749.8 
6474629.4 
3414059.6 
447726.9 
F Value 
1.81 
2.20 
7.74* 
** p (adj) < 0.05 
H.5: Summary Results for ANOVA for Number of Cues Selected 
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SOURCE 
EMPLOYMENT STATUS(ES) 
Error(ES) 
DIFFICULTY(DIFF) 
DIFF*ES 
Error(DIFF) 
TIME 
TIME*ES 
Error(TIME) 
DIFF*TIME 
DIFF*TIME*ES 
Error(DIFF*TIME) 
Type III SS 
217.78 
1623.03 
45.45 
10.10 
25.08 
472.35 
15.41 
293.61 
25.55 
0.34 
30.06 
DF 
1 
29 
1 
1 
29 
1 
1 
29 
1 
1 
29 
Mean Square 
217.78 
55.97 
45.45 
10.10 
0.87 
472.35 
15.41 
10.12 
25.55 
0.34 
1.04 
F Value 
3.89 
52.55*** 
11.67** 
46.65*** 
1.52 
24.65*** 
0.33 
* p<0.05 
** p<O.Ol 
*** /?< 0.001 
H.6: Summary Results for ANOVA on Percentage of Cases that had a Certainty 
Rating Reversal 
SOURCE 
EMPLOYMENT STATUS(ES) 
Error(ES) 
DIFFICULTY(DIFF) 
DIFF*ES 
Error(DIFF) 
TIME 
TIME*ES 
Error(TIME) 
DIFF*TIME 
DIFF*TIME*ES 
Error(DIFF*TIME) 
Type III SS 
5609.01 
50030.31 
4318.91 
1245.43 
7482.97 
762.96 
42.66 
6828.83 
1470.05 
26.28 
5422.80 
DF 
1 
29 
1 
1 
29 
1 
1 
29 
1 
1 
29 
Mean 
Square 
5609.01 
1725.18 
4318.91 
1245.43 
258.03 
762.96 
42.66 
235.48 
1470.15 
26.28 
186.99 
F Value 
3.25 
16.74*** 
4.83* 
3.24 
0.18 
7.86** 
0.14 
** 
p < 0.05 
;?<0.01 
*** j7< 0.001 
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H.7: Summary Results for ANOVA Examining Cue Latency in the Unrestricted 
Time Condition 
SOURCE 
EMPLO'iTvIENT STATUS(ES) 
Error(ES) 
AGREEMENT(AGREE) 
AGREE*ES 
Error(AGREE) 
ORDER 
ORDER*ES 
Error(ORDER) 
AGREE*ORDER 
AGREE*ORDER*ES 
Error(AGREE*ORDER) 
Type III SS 
27563.9 
7025307.8 
91019.1 
25666.7 
356973.5 
24786.2 
23802.8 
772101.2 
30350.2 
105557.5 
933423.2 
DF 
1 
29 
1 
1 
29 
1 
1 
29 
1 
1 
29 
Mean 
Square 
27563.9 
242252.0 
91019.1 
25666.7 
12309.4 
6196.5 
5950.7 
6656.0 
7587.5 
26389.4 
804637 
F Value 
0.11 
7.39* 
2.09 
0.93 
0.89 
0.94 
3.28* 
'p < 0.05 
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APPENDIX I: CORRELATIONS BETWEEN THE NUMBER OF CUES 
SELECTED AND THE ORDER OF THE PRESENTATION OF THE CASE IN 
THE RESTRICTED AND THE UNRESTRICTED TIME CONDITIONS 
WORK STATUS 
SOCIAL WORK 
STUDENTS 
DEPARTMENT 
OF FAMILY 
SERVICES 
OFFICERS 
* n />T/^ r> sort's 
SUBJECT 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
UNRESTRICTED 
-0.35 
-0.16 
0.04 
0.49 
-0.18 
-0.14 
0.21 
0.27 
-0.19 
0.13 
-0.22 
0.08 
-0.01 
-0.03 
0.12 
0.22 
-0.26 
0.10 
-0.04 
-0.25 
0.47 
0.10 
0.23 
-0.48 
-0.38 
0.11 
-0.14 
0.36 
-0.35 
-0.24 
-0.28 
RESTRICTED 
-0.08 
0.54 
0.33 
0.41 
-0.05 
0.14 
0.08 
0.45 
0.25 
0.60 
0.08 
0.31 
0.26 
0.63* 
0.17 
-0.06 
-0.20 
0.18 
-0.07 
0.24 
0.12 
-0.16 
-0.03 
0.79** 
0.17 
0.48 
0.06 
0.80** 
0.28 
-0.03 
0.07 
** p (adj) <0.0\ 
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